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With proper medical management and adequate 
control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.'? To implement this goal, 
many clinicians rely on DILANTIN for outstanding 
control of grand mal and psychomotor attacks. 
“In most cases DILANTIN is the drug of choice.... 
Toxic symptoms are uncommon and when they do 
appear they are usually readily controlled; the drug 
is inexpensive, and widely available.’ DiLANTIN 
Sodium (diphenylhydantoin sodium, Parke-Davis) 
is available in several forms, including Kapseals, 
0.03 Gm. and 0.1 Gm., bottles of 100 and 1,000. 
other members of the PARKE-DAVIS DILANT 
FAMILY OF ANTICONVULSANTS weeee 


for grand mal and psycho- HELPS KEEP Hib 
motor seizures: PHELANTIN® 
IN THE 


Kapseals (Dilantin 100 mg., 

phenobarbital 30 mg., des- MIDST OF THINGS 
oxyephedrine hydrochloride 2.5 mg.), bottles of 100. 
for the petit mal triad: Mitontin® Kapseals (phen- 
suximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000; Suspension, 250 mg. per 4 cc., 16-ounce 
bottles - CELontTIN® Kapseals (methsuximide, 
Parke-Davis) 0.3 Gm., bottles of 100. ZARONTIN® 
Capsules (ethosuximide, Parke-Davis) 0.25 Gm., 
bottles of 100. See medical brochure for details 
of administration and dosage. 
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when allergies separate a man from his work... 





d 


Holland bulbs... housewives to dust and soap... farmers to 
pollens and molds. All types of allergies — occupational, 


seasonal or occasional reactions to foods and drugs — respond 


to Dimetane. With Dimetane most patients become symp- 


tom free and stay alert, and on the job, for Dimetane works 


... with a significantly lower incidence’* of the annoying side 


effects usually associated with antihistaminic therapy. 


D a t ® Exte 10-12 HOUR ‘al 


reliably relieve the symptoms...seldom affect alertness 


parabromdylamine [brompheniramine] maleate 





Supplied: prmetane Extentabs®—12 mg. ¢ pimeTANE Tablets— 
4 mg. © DIMETANE Elixir—2 mg./5 cc. 


Dosage: Extentabs: Adults— One Extentab q. 8-12 h. or twice 
daily. Children over 6—one Extentab q. 12 h. Tablets: Adults— 
One or two tablets three or four times daily. Children over 6— 
one tablet t.id. or q.id. Children 3-6—¥2 tablet t.id. Elixir: 
Adults—2-4 teaspoonfuls t.i.d. Children over 6—2 teaspoonfuls 
t.i.d. or q.i.d. Children 3-6—1 teaspoonful t.i.d. Children under 
3—0.5 cc. (0.2 mg.) per pound of body weight per 24 hours. 

* Side Effects: prmetane is usually well tolerated. Occasional 
pe mild drowsiness may be encountered. If desired, this may be 
offset by small doses of methamphetamine. Until known that the 


«SEEKING TOMORROW'S WITH PERSISTENCE 


patient does not become drowsy, he should be cautioned against 
engaging in mechanical operations which require alertness. 

Contraindications: Sensitivity to antihistamines. Also Available: 
Dimetane-Ten Injectable (10 mg./cc.) or Dimetane-100 Inject- 


able (100 mg./cc.) 
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Blowout Fracture of the Floor of the Orbit 


The purpose of this paper is to describe a con- 
dition which we designate as “blowout fracture” 
of the floor of the orbit.! This type of fracture is 
caused by a sudden increase of intraorbital pres- 
sure resulting from the application of a traumatic 
force over the orbital area. The inferior rectus 
and inferior oblique muscles are herniated through 
a dehiscence in the orbital floor, and diplopia re- 
sults from the vertical muscle imbalance; the es- 
cape of orbital fat through the blowout dehis- 
cence is the major cause of enophthalmos. The 
blowout fracture occurs more frequently than 
generally assumed and is often overlooked by 
plastic surgeons and ophthalmologists. 


Mechanism of Production 

It will be recalled that the floor of the orbit, in 
its posterior half, shows an area of thin bone situ- 
ated immediately anterior to the inferior orbital 
fissure. This area is further weakened by the infra- 
orbital groove or canal. This “weak area” of the 
orbital floor can be demonstrated by transillumi- 
nation of the dried skull. 

The orbit as seen on cross section is cone- 
shaped. The floor of the orbit extends backward 
and upward on an inclined plane, and the thin 
portion of the floor is situated in the posterior 
portion of the inclined plane. When the orbital 
contents are pushed backward, they must be 
made to fit into a smaller area, and the increased 
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internal pressure thus exerted causes a “blowout” 
at the “weak area” of the orbital floor. 

In its most typical form the blowout fracture 
occurs without fracture of the thick orbital rim, 
following the application of a traumatic force 
over the orbital contents by a nonpenetrating ob- 
ject such as a large ball or the human fist. The 
ocular globe appears to be capable of withstand- 
ing considerable compression without rupturing, 
in such injuries. It is characteristic that in injuries 
sustained by a golf ball, the smaller size golf ball 
usually produces a rupture of the ocular globe. 

In another form, the blowout fracture occurs 
in conjunction with comminution of the bones of 
the orbital rim, principally the lateral and inferior 
rim formed by the zygomatic and maxillary bones. 
The striking force, after fracturing the bones, con- 
tinues in its progression backward causing pres- 
sure on the orbital soft tissue structures, thus 
producing a concomitant blowout fracture. This 
type of fracture is typical of the dashboard auto- 
mobile crash injury. 

The mechanism of production of the blowout 
fracture of the orbital floor was reproduced experi- 
mentally and verified in the cadaver by duplicat- 
ing a force similar to the force that had produced 
a blowout fracture in one of our patients injured 
by being hit by a ball used in the Irish game of 
hurling.? 

The hypotony of the cadaver globe was cor- 
rected by intraocular injection of normal saline 
solution. A hurling ball was placed over the closed 
lids of the cadaver orbit and the ball was struck 
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sharply with a hammer. A cracking sound was 
heard and was interpreted as caused by fracturing 
bone. An exploratory incision through the skin 
at the infraorbital margin, and elevation of the 
orbital contents from the floor, exposed a de- 
pressed comminuted fracture of the floor of the or- 
bit. Exenteration of the orbital contents showed 
the fracture in its entirety. There was also a 
comminuted fracture without displacement in- 
volving the lamina papyracea of the ethmoid 
bone. No fracture of the orbital rim or zygomatic 
arch was observed. This duplicated almost exactly 
the injury sustained by our patient. 

In a second experiment, the opposite orb:t of 
the cadaver was exenterated. The soft tissue cov- 
ering the orbital rim was excised to allow direct 
contact between the bony orbital rim and the sur- 
face of the hurling ball. Repeated blows of simi- 
lar force with the hammer failed to fracture the 
floor or the rim of the orbit. When the striking 
force was sufficiently increased, the orbital rim 
and orbital floor were comminuted simultaneously. 

As a result of the blowout of the floor of the 
orbit, the soft tissue contents of the orbit includ- 
ing the inferior rectus and inferior oblique muscles 
and Tenon’s capsule may become herniated and 
incarcerated into the maxillary sinus through the 
hole in the orbital floor. There is a varying 
amount of reaction and hemorrhage depending 
upon the extent of the damage done. If the peri- 
orbita is torn, orbital fat escapes into the maxil- 
lary sinus. Since the action of the inferior oblique 
is elevation, abduction and extorsion, and that of 
the inferior rectus, depression and adduction, it 
can readily be concluded that extorsion will be 
restricted while elevation, depression, abduction 
and adduction may all be limited to a variable 
degree. The involvement of these two extraocular 
muscles, the inferior rectus and the inferior ob- 
lique, explains the consistency of vertical muscle 
imbalance, which has been noted by us and by 
others who have studied traumatic diplopia.*-5 

The most common fracture site in the blow- 
out fracture of the orbital floor is the portion of 
the floor which is weakened by the infraorbital 
canal or groove. The inferior oblique muscle arises 
from the orbital floor near the lateral margin of 
the lacrimal groove, and the inferior rectus muscle 
is situated immediately above the infraorbital ca- 
nal on the under surface of the orbital contents. 
It is easy to understand, therefore, that these 
two muscles are frequently involved in the blow- 
out fracture. Absence of elasticity in the impound- 
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ed inferior rectus muscle restricts rotation in the 
field of action of its antagonist, the superior 
rectus. Because the two muscles are intimately 
fused at the point where the inferior oblique 
crosses beneath the inferior rectus, disturbance 
of function of the inferior oblique muscle is usu- 
ally observed in blowout fractures. When the 
blowout fracture is located laterally to the infra- 
orbital groove or canal, the inferior rectus and in- 
ferior oblique muscles may not be involved. These 
variations in the site of the blowout fracture ex- 
plain variations in symptoms and signs in these 
fractures. 

Injury to the motor nerves of the inferior 
oblique and inferior rectus muscles must also be 
considered. The inferior oblique is supplied by 
the inferior division of the third cranial nerve 
which courses along the lateral border of the in- 
ferior rectus muscle to enter the inferior oblique 
in its middle portion. This nerve is exposed to 
injury in blowout fractures.* The relatively short 
course of the nerve to the inferior rectus renders 
it less vulnerable to injury. 

The typical blowout fracture is not seen in the 
fracture-dislocation of the zygomatic bone where 
the bone is displaced as a single fragment. In 
such a fracture the site of impact is lateral to 
the orbital cavity, and the orbital contents are 
not directly injured. The majority of cases of 
transient diplopia following fracture of the zygoma 
studied by Barclay® were fracture dislocations 
of the zygoma with displacement of the bone as a 
single fragment. Transient diplopia in such frac- 
tures is usually attributed to hemorrhage and 
edema disturbing the visual axis by elevating 
the ocular globe on the affected side. Barclay’s 
analysis of the cases in which diplopia persisted 
showed that four out of the 13 patients had com- 
minuted fracture of the orbital floor. A study of 
the table in which Barclay summarized the find- 
ings shows that all of the 13 patients, with the 
exception of one in whom the diplopia was caused 
by a paralysis of the lateral rectus muscle, showed 
diplopia in the upper fields. It is suggestive that 
a good proportion of these fractures might have 
been diagnosed as blowout fracture with incarcera- 
tion of the inferior rectus muscle into the orbital 
floor fracture. 


Clinical Diagnosis 
In the typical blowout fracture the patient 
complains oi diplopia particularly when he looks 


*A recent electromyographic study in a blowout fracture 
showed absence of response in the inferior oblique with normal 
response in the superior rectus muscle. 
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upvard. Examination shows varying degrees of 
ecchymosis and edema, and the ocular globe oc- 
casionally gives the appearance of being displaced 
backward and downward. The supratarsal fold 
in the affected eye may be deepened. When an 
object is held approximately 2 feet away from the 
patient’s eye and the patient is asked to look at 
the object, it is noted that the affected eye is un- 
able to rotate upward in the normal range as does 
the unaffected eye; restriction in rotation down- 
ward and laterally is also often observed. In 
addition to these signs of interference with in- 
ferior rectus function, limitation of rotation 
of the affected eye upward and inward indicates 
malfunction of the inferior oblique muscle. In a 
child, we observed nearly complete fixity of the 
globe. Traction applied to the eyeball by means 
of forceps shows that the ocular globe cannot be 
elevated with the forceps applied to the tendon 
of the inferior rectus. This test, known as the 
traction test, gives a means of differentiating con- 
tracture or adhesion of the inferior rectus from 
weakness or paralysis of the superior rectus, and 
it constitutes the best means of diagnosis of in- 
carceration of the inferior rectus and the blowout 
fracture syndrome. 

Anesthesia or hypoesthesia in the area of dis- 
tribution of the infraorbital nerve is an indication 
of blowout fracture involving the infraorbital 
groove or canal. This sign is useful in making a 
diagnosis when the orbital rim is not fractured, 
and also assists in locating the site of the blowout: 
normal infraorbital nerve conduction implies that 
the fractured area is either lateral or medial to 
the infraorbital groove or canal. 

Radiological examination usually shows a 
cloudy maxillary sinus because of hematoma. The 
x-ray in the Waters view frequently shows down- 
ward herniation of the orbital contents. A lamina- 
gram may delineate more clearly the herniation 
due to blowout fracture of the orbital floor. 

Even in the absence of positive radiological 
signs the presence of a sufficient number of the 
clinical signs previously described and in particu- 
lar inability to rotate the ocular globe upward, 
with a positive traction test, should make the 
surgeon suspicious of the presence of a blowout 
fracture. Surgical exploration is indicated. 

The maxillary sinus is a natural approach to 
the orbital floor, the roof of the maxillary sinus 
forming the major portion of the floor of the orbit. 
Through a Caldwell-Luc approach in the canine 
fossa the interior of the sinus may be examined. 
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The opening should be large enough to insure 
direct inspection and palpation of the orbital floor. 
The presence of a blowout fracture will be evident 
when a hole is noted in the floor of the orbit 
through which orbital contents are herniated; in 
other cases palpation reveals only that the orbital 
floor is crepitant and soft. In severely comminut- 
ed fractures the periorbita may be ruptured and 
orbital fat fill the maxillary sinus. Fragments of 
loose bone are also found in this type of fracture, 
and the maxillary sinus approach permits their 
removal. 

After evidence of disruption of the floor of the 
orbit is observed through the maxillary sinus ap- 
proach, more adequate exposure of the orbital 
floor is obtained through an incision made in the 
lower eyelid. 

The blowout fracture shows variations in the 
type of fracture. A single fragment of the thin 
portion of the floor may have been projecter 
downward into the maxillary sinus as though it 
had been punched out. In another type, the bone 
fragment remains hinged on one of its sides, the 
detached piece hanging downward into the sinus. 
In two of our cases comminution over a fairly 
wide area of the weak portion of the floor of the 
orbit was noted. In this type of fracture the orbi- 
tal floor sags downward, the multiple pieces of 
bone remaining attached by the periosteum. The 
orbital contents have not actually penetrated the 
maxillary sinus, being separated from the maxil- 
lary sinus by the comminuted floor which hangs 
like a hammock into the sinus. In one of these 
cases the zygoma showed comminuted fractures 
involving the orbital rim, and there was also a 
fracture of the maxilla (Le Fort II). In one of 
our cases examination of the floor of the orbit 
through the maxillary sinus failed to reveal any 
pathologic condition, but the positive traction 
test was a sufficient indication for exploration of 
the floor of the orbit through the eyelid. This ap- 
proach revealed a linear fracture through the weak 
portion of the floor of the orbit in which the in- 
ferior rectus had become incarcerated. In another 
case, in which the only sign of fracture was in- 
terference of function of the inferior rectus, a 
sharp fragment of the weak portion of the orbital 
floor was found to have penetrated the inferior 
rectus muscle, pinning the muscle to the orbital 
floor. In the majority of cases the weak portion 
shows an area of comminution with the intact 
orbital floor on each side; occasionally the entire 
orbital floor is comminuted. 
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It must be emphasized that the thin portion of 
the orbital floor is located in the posterior half of 
the orbit and that the presence of an intact o1bi- 
tal rim and anterior portion of the floor of the or- 
bit might mislead the surgeon into believing that 
the entire floor is intact. 

The following history of a patient referred to 
us for late reconstruction of the floor of the orbit 
is typical: 


The patient was seen on Jan. 23, 1957, three days 
after an automobile accident. There were extensive 
abrasions and lacerations about her right eye and cheek, 
which had been cared for previously. The right side of 
the face was markedly edematous, to the point that the 
ocular globe could not be seen. An ophthalmologist was 
already in attendance in regard to the eye. X-rays re- 
vealed a fracture of the right zygoma with minimal dis- 
placement. As the edema subsided and the ocular globe 
became visible, the patient experienced some diplopia. 
The globe itself did not seem to be displaced, but there 
was impairment of extraocular muscle function, particu- 
larly the inferior oblique and inferior rectus muscles. 
Consequently, the fracture site at the infraorbital margin 
was explored on February 4 in collaboration with the 
ophthalmologist. 

At operation, there was severe comminution of a 
1 cm. segment of the infraorbital rim, but the zygoma 
itself seemed to be in good position. The anterior por- 
tion of the bony floor of the orbit was explored and the 
fracture line was identified. The anterior floor seemed to 
be in good position and well supported. Several days 
postoperatively early enophthalmos was noted. This con- 
tinued to develop, the eye dropping to a slightly lower 
plane, and the diplopia became more pronounced. 

Reconstructive surgery to restore the floor of the orbit 
was recommended. 

We operated upon this patient recently (Sept. 11, 
1959) and found the typical lesion of the blowout frac- 
ture with herniation of orbital contents through the frac- 
ture site in the weak area of the floor. The orbital soft 
tissues were freed and the bony defect was bridged by 
means of an iliac bone graft. Upon release of the orbital 
contents, the ocular globe could be rotated upward; prior 
to this operation, as revealed by the traction test, upward 
rotation was restricted. 


Exposure of the floor permits a more direct 
approach to the fracture site and a bimanual re- 
placement of the orbital contents into the orbital 
cavity in cases of gross herniation. After the orbi- 
tal contents have been pushed upward from the 
interior of the maxillary sinus by the surgeon’s 
finger, a retractor placed under the orbital con- 
tents maintains them elevated until the gap in the 
floor of the orbit can be closed by means of a 
bone graft. The restoration of the continuity of 
the orbital floor prevents a recurrence of the her- 
niation of the orbital contents through the de- 
hiscence at the site of the blowout fracture. In 
one of our cases which was treated successfully, 
the orbital contents were pushed up into the orbit 
and were maintained in position by maxillary 
sinus packing. We think, however, that in most 
cases the use of packing alone, or of an inflatable 
balloon in the maxillary sinus, while a useful ad- 
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junct to treatment particularly in comminuted 
fractures involving the maxilla and zygoma, is not 
a sufficiently positive method. The antral pack re- 
stores the level of the sagging floor, but fails to 
offer any solution to the essential lesion, the ad- 
herence of the orbital contents to the floor of the 
orbit which interferes with function of the extra- 
ocular musculature. 


Discussion 


The mechanism of the blowout fracture was 
suspected in 1943 by Pfeiffer, who found by 
radiological study that in a series of 120 fractures 
of the orbit, the floor alone was implicated in 24 
cases without involvement of other facial bones. 
He pointed out the remarkable degree of violence 
that can be withstood by the ocular globe itself in 
such injuries. De Voe,7 in 1947, described a frac- 
ture similar to a blowout fracture in which a frac- 
ture of the orbital roof was accompanied by a 
splintering of the orbital floor. That same year, 
Neely® noted the predominance of diplopia in 
the upper fields, and Schjelderup,* in 1950, ex- 
pressed the opinion that in most instances diplo- 
pia is caused by adhesions or pinching of the orbi- 
tal contents in the fracture lines of the orbital 
floor. 

In correcting cases of persistent late diplopia 
by means of orbital floor bone grafts with the 
primary intention of raising the orbital contents 
to a level comparable with that of the opposite 
eye, we® had noted that in many of the patients, 
dissection of the orbital contents from the floor 
was somewhat difficult, and that frequently the 
orbital contents were incarcerated in defects in 
the floor. We submit that the gradual disappear- 
ance of diplopia which occurred in these cases 
following bone grafting was essentially the result 
of freeing the incarcerated soft tissues, thus per- 
mitting a return of adequate function of the extra- 
ocular musculature, We agree with Barclay® when 
he reminds us that double vision results from in- 
terference with the action of one or more extrinsic 
muscles of the eye and that ptosis of the eyeball 
alone is not a cause of diplopia. 

Many blowout fractures are overlooked be- 
cause of the fact that diplopia may be the only 
symptom in the absence of signs of fracture. Oc- 
casionally the diplopia is compensated for by a 
remarkable degree of binocular fusion even if the 
displacement of the globe is considerable. The 
relative difficulty of the radiological diagnosis 
also tends to exclude the diagnosis of fracture. 
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A fracture of the paper-thin portion of the 
floor of the orbit occurring without involving the 
stout orbital rim or other bones of the face is 
probably a much more common event than is 
generally supposed. 


Enophthalmos 


{n a previous publication we! emphasized the 
need for preventive treatment of traumatic enoph- 
thalmos. We attributed the causation of trau- 
matic enophthalmos to two mechanisms: (1) the 
enlargement of the orbital cavity, the orbital fat 
being distributed in a larger cavity and no longer 
sufficing to support the ocular globe, and (2) the 
escape of orbital fat into the maxillary sinus. 
The prevention of enophthalmos requires restora- 
tion of the continuity and suitable level of the 
floor of the orbit. Diagnosis of blowout fracture 
and restoration of the floor of the orbit by bone 
grafts will prevent enophthalmos. 


Treatment of Blowout Fracture 


In the 15 cases observed by us all patients but 
one were operated upon. The one exception was an 
adult with a history of a fist blow over the orbital 
contents and radiological evidence of a blowout 
fracture consisting in only a slight depression in 
the weak area of the orbital floor. This patient 
showed no diplopia or interference with the move- 
ments of the ocular globe. In the absence of posi- 
tive signs of disturbed extraocular musculature we 
abstained from surgical intervention. 

The remaining group of 14 patients varied in 
age from six years to 57 years and showed vary- 
ing degrees of muscle imbalance with a positive 
traction test. In these patients the orbit was ex- 
plored surgically and treated through the maxil- 
lary sinus approach, or through an incision in 
the eyelid to expose the orbital floor, or by a 
combination of these two methods. 

A child, aged 10, with diplopia and a positive 
traction test, was treated successfully by pushing 
the herniated orbital contents upward through 
the opening in the orbital floor and maintaining 
the hinged fragment in position by means of 
gauze packing placed in the maxillary sinus. 

In all other cases, surgical treatment consisted 
of exposure of the orbital floor from above 
through an incision in the lower eyelid. The in- 
cision is made in a natural skin fold of the lid. 
The skin of the lid is raised from the orbicularis 
oculi fibers over a distance of a few millimeters 
below the incision, the fibers of the orbicularis are 
split, and the rim of the orbital floor is exposed. 
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Penetration through the septum orbitale is avoid- 
ed, and the outer surface of this fascia is followed 
down to its insertion on the rim of the orbit. The 
periosteum is incised, and the orbital contents 
are raised with the periosteum from the orbital 
floor. The site of the blowout fracture is usually 
indicated by the herniated orbital tissues. These 
must be extricated from the fractured area. The 
herniated orbital contents are pushed up from the 
maxillary sinus through the opening in the orbi- 
tal floor. A retractor maintains the orbital tissues 
elevated until the gap in the orbital floor can 
be closed. It is noted at this stage that the ocular 
globe can be freely rotated upward by means of 
traction applied to the tendon of the inferior 
rectus, 

Restoration of the floor of the orbit after free- 
ing of the adherent soft tissues is indicated in 
order to prevent a recurrence of the herniation 
of the orbital contents into the rent in the orbital 
floor. A small piece of iliac bone taken from the 
inner table of the bone has been our choice in 
most of the cases. In children the bone graft was 
removed from the inner table of the ilium below 
the level of the cartilaginous crest. In two pa- 
tients in whom there was a small defect, the an- 
terior wall of the maxillary sinus in the canine 
fossa was employed to restore the continuity of the 
floor. In one case in which the major portion of 
the floor was comminuted, a large bone graft was 
used to restore the major portion of the orbital 
floor. We have preferred autogenous bone because 
of its rapid consolidation in a defective area which 
communicates directly with the maxillary sinus. 

Relief of the vertical extraocular muscle im- 
balance and of diplopia in the upper field was 
immediate and complete in some cases; in others 
it was progressive and incomplete extending over 
a period of months.* The rapidity of the return of 
satisfactory range of ocular globe motility appear- 
ed to be somewhat dependent upon how soon after 
injury treatment could be instituted. The time in- 
terval between injury and treatment varied from 
a few hours to 12 days. The earlier the treatment, 
the more rapid the return of function. 

No appreciable enophthalmos was observed in 
any of the patients in the series of 15 cases re- 
ported in this paper. 


Summary 
The blowout fracture of the floor of the orbit 
produced by an increase of internal orbital pres- 


*Detailed studies of the extraocular muscle findings in 
blowout fractures will make the subject of a later report. 
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sure from an external trauma may result in the 
herniation of the soft tissues of the orbit through 
the “weak area” of the orbital floor situated an- 
teriorly to the inferior orbital fissure. The incar- 
cerated orbital contents restrict the movements 
of the ocular globe, particularly in upward ro- 
tation; this lesion is the essential cause of diplopia 
in fractures of the floor of the orbit. When the 
opening in the orbital floor is wide enough and 
when the periorbita is torn, orbital fat escapes 
from the orbital cavity into the maxillary sinus 
and enophthalmos ensues. 


Treatment of the blowout fracture of the floor 
of the orbit consists of freeing the herniated orbi- 
tal contents in order to restore free movement of 
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the ocular globe, and of re-establishing the con- 
tinuity of the orbital floor by means of a bone 
graft. Our experience in the early diagnosis and 
treatment of a blowout fracture of the floor of the 
orbit in 15 patients is described. 
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Abdominal and Thoracic Tumors 


of Infancy and Childhood 


Not too many years ago parents watching the 
physician as he examined their baby knew as well 
as the physician did that before their child reach- 
ed adulthood, he would have to survive potentially 
devastating infections. Since the baby had to do 
so mostly on his own without help of immuniza- 
tions and antibiotics, many did not survive. No 
one, physician or parent, really considered neo- 
plastic disease a threat to survival of an infant 
through his early years. Quickly, during the re- 
cent years of antibiotics, this situation has be- 
come reversed. Cancer now is second only to acci- 
dents as a cause of death in childhood. From 
1922 to 1924 under 2 per cent of deaths that oc- 
curred between one and 15 years of age were due 
to malignant neoplastic disease; in 1946 and 1947, 
one in every nine deaths in the zero to 14 year 
age group was due to cancer.! Neoplasms of the 
chest and abdomen are responsible for a consider- 
able portion of these deaths. They are encased 
in the body cavities where they do not easily 
arouse attention. The purpose of this paper is to 
emphasize the tumors commonly encountered in 
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the chest and abdomen of children, and to point 
out methods for their detection and management. 


Types of Tumors 


In adults, tumors most often encountered in 
the chest and abdomen have a mucosal origin— 
respiratory tract and esophagus in the chest, 
gastrointestinal tract in the abdomen. Mucosal 
tumors, other than cysts and polyps, are rarely 
encountered in children. No case of malignant 
neoplasm arising from the lining epithelium of the 
respiratory or intestinal tract is recorded in the 
tumor registry of the Children’s Memorial Hos- 
pital in Chicago from 1950 through 1959.2 

In children, tumors arising in these two princi- 
pal body cavities mainly represent embryonal 
rests of tissue. These may occur in any organ, but 
are found most often in the lung, kidney, sympa- 
thetic nervous system, liver, thymus gland, ovary, 
and muscle. The vast majority (60 to 70 per cent) 
of these tumors arise in the kidney or sympathetic 
nervous system. 


Methods for Detection 


The baby with a tumor in the chest or abdo- 
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fit tightly.” He cannot call his mother’s attention 
to -he early symptoms of neoplastic growth which 
ar- made familiar to every literate adult today 
th ough the different cancer educational pro- 
gr ims. The observant parent, however, will often 
nc.ice changes in the child and actually direct the 
atiention of the examining physician to them— 
pcor appetite, occasional difficulty with respira- 
ticn, paleness, lethargy, easy fatigability, and the 
prominence or enlargement of a side or part of 
the abdomen. Perhaps while changing diapers 
the mother thought she felt a lump in the side. 
Such vague observations registered by a parent 
are often the earliest detectable signs of a tumor 
hidden in the thorax or abdomen. Digestive com- 
plaints, cough with hemoptysis, and changes in 
bowel habits, while helpful in suspecting malig- 
nant disease in the adult, are rarely so in the 
child. One must be more highly suspicious and 
investigate more thoroughly persistent vague de- 
viations from the normal pattern of growth and 
activity. 

Nothing is so valuable in detecting the pres- 
ence of a tumor in childhood as the periodic 
physical examination. Many of the tumors pre- 
sent no symptoms until they are very large, or 
until metastases are widespread. The examining 
hand of the careful physician, however, may de- 
tect the tumor still contained in its capsule. As 
he observes a baby, he may note a Horner’s syn- 
drome caused by pressure of a posterior mediasti- 
nal tumor. 

Second in line of value in detecting tumors 
in the thorax or abdomen of children is the x-ray. 
Many of these neopiasms will be brought out 
clearly on the routine x-ray pictures of the chest. 
The nerve tissue tumors in the chest, neuroblas- 
toma and ganglioneuroma, usually are located 
posteriorly in the paravertebral gutter. Dermoid 
and teratoid tumors along with thymomas will 
be seen in the anterior mediastinum. The intra- 
venous pyelogram is of inestimable value when an 
abdominal mass is suspected. Wilms’ tumor and 
neuroblastoma form a large part of abdominal 
tumors in childhood. The Wilms’ tumor character- 
istically distorts the renal pelvis by encroachment 
from the expanding capsule of the tumor. Neuro- 
blastoma arising in the adrenal gland or retroperi- 
toneal sympathetic nerves may displace the kid- 
ney and distort the renal pelvis, but less often 
than Wilms’ tumor. These tumors more commonly 
than Wilms’ tumor will show on the X-ray scatter- 
ed deposits of calcium. Far different from the case 
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Table 1.— Tumors of the Chest and Abdomen 
Commonly Encountered in Infants and 
Children (Benign and Malignant) 


Number of Cases* 





Type of Tumor 





Neuroblastoma 38 
Wilms’ tumor 33 
Teratomas (mediastinal, retroperitoneal 

and sacrococcygeal) 
Ganglioneuroma 
Ganglioneuroblastoma ; . 5 
Dermoid (mediastinal) 
Hepatoblastoma 
Sarcoma of the stomach 
Rhabdomyosarcoma of the pelvis 
Carcinoma of the ovary 
Angiosarcoma of the kidney 
Thymoma (malignant) 


tt et et 





*Represents number of cases in tumor registry of Chil- 

dren’s Memorial Hospital, Chicago, 1950-1959. 

Table 2. — Statistical Data:* Percentage Survival 
Without Metastasis of Ali Patients Treated 











Number of Per Cent 
Type of Tumor Patients Survival 
Neuroblastoma 38 39 
Wilms’ tumor 33 48 
Ganglioneuroblastoma 5 60 
Hepatoblastoma a 25 
Sarcoma of the stomach 1 0 
Rhabdomyosarcoma of the pelvis 1 100 
Carcinoma of the ovary 1 0 
Angiosarcoma of the kidney 1 0 
Thymoma (malignant) 1 0 
Total number of patients with 
malignant tumors 85 42 
*Tumor registry, Children’s Memorial Hospital, Chicago, 


1950-1959. 
in adults, the barium enema and gastrointestinal 
x-ray series will infrequently serve to establish 
the presence of a tumor in children. Considering 
the origin and location of these childhood tumors, 
this fact follows. 


Management 


Prompt surgical removal of the tumor follow- 
ing reasonably early diagnosis offers the best 
chance for survival of the child. In this young 
age group, survival time has a different meaning 
than in the adult. A 65 year old man with carci- 
noma of the colon, regardless of his opportunity 
for five year survival from the tumor, is already 
close to his average life expectancy. The one year 
old baby has a life expectancy of about 70 years. 

Principles for cancer surgery are the same in 
the child as in the adult. Owing to the location 
of these tumors, however, and to the fact that all 
too often they are not discovered until the tumor 
has achieved large dimensions, excision with a 
wide margin of normal tissue is often not possible. 
Not infrequently, incomplete tumor removal will 
provide many months of active, playful life, par- 
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ticularly if the tumor or its metastasis is radio- 
sensitive. Occasionally with neuroblastoma, years 
of successful palliation and sometimes even a 
cure will be achieved with this approach. Neuro- 
blastoma, particularly if discovered when the child 
is under two years of age, may often be success- 
fully palliated with large doses of vitamin By»2.% 
Strangely enough, neuroblastoma will occasionally 
under palliative treatment with x-ray and/or vita- 
min B,2 undergo a cell transformation into the be- 
nign ganglioneuroma. The tumor may then be 
surgically removed. In certain instances, nitrojen 
mustard is helpful in the palliative managem-nt 
of neuroblastoma. 

When the statistics in table 2 are broken 
down according to age, it is seen that with both 
neuroblastoma and Wilms’ tumor survival is much 
higher in the babies who are below two years of 
age when the tumor is discovered. 


Summary 


Neoplastic disease is responsible for a large 
proportion of deaths during infancy and child- 
hood. Thoracic and abdominal tumors are an im- 
portant part of this neoplastic disease. These 
tumors are infrequently seen in adults, and their 
diagnosis and management require somewhat dif- 
ferent technique and approaches than those used 
for adult neoplastic disease. 
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Discussion 


Dr. James A. Wuitesipe, Coral Gables: Dr. Wilkin- 
son has presented well the significant problem of malig- 
nant disease-in childhood by summarizing the experience 
of the tumor registry at Children’s Memorial Hospital, 
Chicag6{ from 1950 to 1959, and outlining the salient fea- 
tures of. the: more common malignant tumors presenting 
in the chest and abdomen. It must be commented again 
that the early diagnosis of tumors in children is propor- 
tigngl,to the combined acuity of the parents and the 
physician. Certainly, proper education of parents as well 
as re-education of physicians regarding the warning 
signs and symptoms of these neoplasms, similiar to the 
cancer program in adults, is mandatory. 

The experience, as outlined by Dr. Wilkinson, that 
neuroblastoma and Wilms’ tumor combine to constitute 
the greatest number of chest and abdominal tumors is 
compktable to data from other pediatric centers. Often 
these. twqj malignant lesions are spoken of in the same 
light. Actually, their dissimilarities outnumber their 
likenesses. Aside from being unlike histologically, neuro- 
blastoma, arises from nervous tissue and can be found 
along any sympathetic chain, whereas Wilms’ tumor 
arises from kidney parenchyma only. As a rule of thumb, 
neuroblastoma arising in the abdomen will metastasize 
distantly to bone first, while Wilms’ tumor more often 
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metastasizes to the lung initially. Oftentimes, character- 
istic rosette patterns are found in the bone marrow of 
patients with neuroblastoma, but no distinctive cells are 
identifiable usually in the marrow of patients with Wilms’ 
tumor. Neuroblastoma, at times, can mimic acute lym- 
phoblastic leukemia, but Wilms’ tumor does not. Both 
malignant tumors are mildly radiosensitive and may 
respond to chemotherapy, but only neuroblastoma is 
known to regress to a benign form spontaneously or 
when attacked surgically or with other physical measures. 
Recent work from Memorial Center in New York City 
points up the superior response of metastatic Wilms’ 
tumor over neuroblastoma to the chemotherapeutic agent 
actinomycin D. Unfortunately, the successful experience 
of Bodian with large doses of vitamin Bie in the treat- 
ment of neuroblastoma has not been duplicated to com- 
plete satisfaction in this country. Although contrasting 
pictures may be present, even the trained oncologist with 
the abdomen open may not be able to differentiate be- 
tween these neoplasms. 

These malignant tumors should be attacked expedi- 
tiously and vigorously with all the tools and finesse of 
surgical and medical cancer knowledge. The laissez faire 
attitude has no place in the philosophy of management 
of children with neoplastic disease. The treatment of 
choice for both entities is the surgical removal of all or 
as much of the tumor as possible even in the face of dis- 
tant metastases followed by irradiation and/or chemo- 
therapy. There the treatment must not end. Too often 
after the stitches are out and the specific therapy com- 
pleted, the patient is allowed to slip from diligent follow- 
up care. These patients are deserving of combined medi- 
cal-surgical long term surveillance in order to combat 
progressive disease and the inevitable complications. Such 
services are rendered best, in the larger areas, by a group 
representing the various specialties banded together be- 
cause of a sincere interest in pediatric oncology. Such a 
unique arrangement exists at Variety Children’s Hospital 
in Miami. 

Even though it is not Dr. Wilkinson’s aim to discuss 
all of the possible neoplasms which might arise in the 
chest and abdomen, two other entities occur with a tr- 
quency frightening enough to warrant consideration 
First of all, pure lymphosarcoma does occur in childhood 
and often presents in the mesenteric nodes and retro- 
peritoneal space or the superior mediastinum. This neo- 
plasm is amenable to surgery, irradiation, nitrogen mus- 
tard and/or other chemotherapeutic agents. A childhood 
variation of this lymphoma is lymphosarcoma complicated 
by acute leukemia somewhere along the course of the 
disease. More often this leukemic phase occurs toward 
the terminal stage of the disease. 

The second category necessitating consideration when 
one is diagnosing masses in the abdomen is acute leuke- 
mia. Tight-fitting clothes noted by the parents may direct 
the attention of the physician to the enlarged liver and 
spleen even before anemia and petechiae are recognized. 
In children, acute leukemia can occur without significant 
organopathy, but more often than not, some element of 
bulky disease is also noted. Theoretically, if pure lym- 
phosarcoma is placed at ene end of the spectrum and 
pure leukemia at the other, a bell-shaped curve might 
be drawn indicating many such pediatric patients have 
elements of both diseases. 

The reason these last two entities are not listed in the 
registry as presented by Dr. Wilkinson probably is that 
these diseases were not classified with solid tumors but 
were listed with the hematological neoplasms. 

The experience of the Tumor Clinic at Variety Chil- 
dren’s Hospital in the two years of its existence might 
give additional light on this problem of malignant dis- 
ease in childhood. This clinic is staffed by practicing 
physicians who act collectively as a diagnostic team as well 
as a therapeutic battery. Many patients are referred be- 
cause of a high index of suspicion on the part of the 
initial physician, yet the list of miscellaneous, nonmalig- 


; nant, nontumor diseases is small. It includes: 


Hirschsprung’s disease 3 
Hemorrhagic cystitis 1 
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Baker’s cyst 1 
Foreign body, cheek (BB shot) 1 
Keloid formation 1 
Ehlers-Danlos syndrome 1 


The nonmalignant tumor group is more formidable. 
I. includes: 


Hemangioma (all types) 1 
Lymphangioma 

Neurofibroma 

Benign lymphadenopathy 
Osteochondroma 


Hamartoma, liver 

Lipoma, buttocks 

Dermoid, head 

Banti-like syndrome 
Eosinophilic granuloma 
Hand-Schiiller-Christian disease 
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The malignant group in just two years of operation 


is compiled as: 


NR 


— et tet ht et et UO 


Leukemia (all types) 
Neuroblastoma 
Lymphosarcoma 
Wilms’ tumor 
Hodgkin’s disease 
Teratocarcinoma, testicle 
Osteogenic sarcoma 
Adenocarcinoma, kidney 
Medulloblastoma 
Astrecytoma 
Lymphoepichelicma 


Dr. Harry M. Epwarps, Ocala: I would like to 
congratulate Dr. Wilkinson on his excellent presentation 
of a difficult subject. It am sure that no one is more 
conscious of the difficulty in the diagnosis of neoplasms 
of the chest and abdomen, in their early stages, than the 
pediatrician. He also realizes the importance of early 
detection when treatment is more favorable, because it 
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often falls to his lot to care for the patient in the ter- 
minal stages. 

We have seen only one malignant tumor of the ab- 
domen in nearly nine years of pediatric practice in 
Marion and surrounding counties. This was a Wilms 
tumor discovered on routine physical examination and 
no symptoms referable to the tumor were present. Treat- 
ment consisted of surgical removal and follow-up radia- 
tion therapy. The child is living and well five and one- 
half years later. I would like to point out that intravenous 
pyelograms are not only important in detection of Wilms’ 
tumors, but also show the presence and condition of the 
other kidney should surgical removal of the affected 
kidney be carried out. 

In our experience, tumors of neural origin have been 
the most common. In contrast to the presented series, 
these have not been found in the chest or abdomen. We 
have seen one neuroblastoma arising from the head, one 
astrocytoma of the cerebellum and two medulloblastomas. 
The child with an astrocytoma is living eight years later, 
but has major convulsive seizures. One of the patients 
with medulloblastoma is living six months after detec- 
tion of the tumor, and the other two have expired. In 
our experience the detection of the tumor has been very 
difficult. Even with a high index of suspicion the con- 
firmation is difficult. 

In a recent issue of the Annals of Surgery eight cases 
of malignant disease of the colon and rectum in patients 
under 20 years of age were presented. Three of these 
were in the pediatric age group. All of them had lym- 
phosarcoma of the cecum and all expired rapidly in spite 
of surgical removal and irradiation. All had symptoms 
that one usually associates with large bowel obstruction. 
The two younger patients had intussusception which was 
secondary to the tumor. This should remind all of us of 
the importance of being sure after an intussusception is 
reduced by barium enema that no organic pathologic 
change is being overlooked. 

I would like once again to thank the author for his 
excellent presentation of this subject and for the oppor- 
tunity of discussing his paper. 
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Congenital Metatarsus Varus 


The purpose of this article is to direct the at- 
tention of the obstetrician, the general practitioner 
and the pediatrician, as well as the orthopedic 
surgeon, to the entity of congenital metatarsus 
varus and the marked increase in its incidence, 
which seems to be not only apparent but an actual 
increase, observed during the last 30 years. To 
come to a realization of an actual increase in a 
condition which is considered congenital is a rare 
situation in medicine these days. It, therefore, cer- 
tainly bears scrutiny with regard to terminology, 
etiology and the actual number of cases. 


Incidence 


The latest significant report was by Kite in 
May 1959, at which time he reported on 1,000 
cases. This is the largest series and most recent 
report. The first case was reported by Henke in 
1863. Later there were four cases reported by 
Helbing in 5,000 children that were seen in Hof- 
fa’s clinic in 1905. Etorre in 1921 found seven 
cases in 480 congenital deformities of feet in the 
orthopedic clinic of Milan. 

These reports of isolated instances in the for- 
eign literature are thought at this time to refer to 
what is now regarded as the resistant type of 
metatarsus varus. The article by Peabody and 
Muro in 1933, reporting 14 cases, was the first 
article in the American literature. 

The influence of Kite has been felt most 
strongly in the recent history of the condition. He 
stated that he saw his first case in 1924 and his 
next one two years later. Thereafter, he saw ap- 
proximately one to two cases each year. He noted 
an increase to 19 cases in 1943. In 1944 he saw 
30 cases; in 1949, 106 cases; and finally, 10 
years later, in 1959 he was seeing approximately 
125 new cases each year. 

At first there was an impression that the in- 
crease in this condition of congenital metatarsus 
varus coincided with a decrease in the congenital 
clubfoot. The facts and statistics, however, do not 
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support this impression. Kite stated that metatar- 
sus varus occurs more frequently in upper income 
families. He reported that he sees 126 cases of 
clubfoot in a year in the clinic and 120 cases of 
metatarsus varus in the same charity clinic. In 
his private practice he has seen 119 cases of club- 
foot but a much larger series of 496 cases of meta- 
tarsus varus. He thus has a total of 691 private 
cases of metatarsus varus and 309 charity cases of 
the same condition, which leads him to the state- 
ment that metatarsus varus is four times as fre- 
quent as clubfoot in private practice. 

Ordinarily, one thinks of the prevalence of 
clubfoot in boys by a ratio of 2 to 1, but in Kite’s 
series there were 542 boys and 458 girls. This is 
not the heavy preponderance that one would 
expect if there is a lessening of the clubfoot 
condition. 


Terminology 


In an attempt to correlate further these strange 
facts of incidence, one perhaps must inspect rath- 
er carefully the terminology of this condition. In 
the old German literature the term used was pes 
adductus. This was in common use until] 1912. 
During the last 30 to 40 years there has been an 
interchange in the names of metatarsus varus 
and metatarsus adductus, often indicating the 
same condition. It is thought that the older cases 
reported, since the incidence was less and since 
there was an indication that these cases were 
resistant to treatment, probably represent a condi- 
tion which is different from the type that is in- 
creasing. 

Because of the difficulty with the terminology, 
Blount in 1949 published an article in which he 
tried to interest the medical profession in using the 
word “skewfoot.”” He reported on the marked in- 
crease in this entity and suggested that this term 
was a much better one than several of the others 
that had been previously used and that after one 
had utilized this name, which was “catchy” much 
as clubfoot is a “catchy” term, then one could 
further break it down and differentiate between 
metatarsus adductovarus and adductocavovarus. 
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Blount presented his paper before the Ameri- 
c: ! Medical Association in June 1949, and it was 
p Ddlished the following October in the Journal 
o' the American Medical Association. Just prior 
tc that June meeting, however, in May 1949 at 
th» American Orthopaedic Association Meeting in 
C.lorado Springs, Kite reported on his first series 
oi 400 cases containing the identifying term of 
nctatarsus varus. Blount had published his ar- 
ticle with regard to terminology and suggested 
various aspects of the treatment and care, but 
he had not reported on a series and did not indi- 
caie the number of patients. The weight of the 
large number of patients that had been seen by 
Kite and the fact that he is a dominant personal- 
ity professionally in the care of feet tended to 
shift the interest and attention of the medical pro- 
fession to the report by Kite. Consequently, the 
term of “skewfoot” never caught on and is rarely 
mentioned now. The popular name for this condi- 
tion (which Kite called “one third of a clubfoot”’) 
has now been accepted as metatarsus varus. 

It should be noted at this time that Kite re- 
ported with regard to the relative ease of treat- 
ment of this condition as opposed to the rather 
rare type of congenital metatarsus varus which 
seems extremely difficult to treat and quite re- 
sistant. In 1950 he stated that he had seen only 
nine patients with the resistant type of metatarsus 
varus out of 10,000 patients that had been seen 
at the Scottish-Rite Hospital. 


Criteria for Diagnosis 

The type of condition under discussion is the 
foot that can be seen in the accompanying photo- 
graphs (figs. 1-3). There is no equinus in this foot 
deformity. There is also no heel deformity. For 
appearances it is, as Kite stated, “one third of a 
clubfoot.”’ One late criterion for diagnosis is that 
the condition responds well to treatment. Another 
late criterion is that there is minimal, if any, re- 
currence of this condition; however, incomplete 
correction may occur. 

Shortly after the child is born, the deformity 
may not be grossly apparent and, therefore, may 
not be noticed by either the obstetrician or pedia- 
trician. Many times it is noted by the mother or 
grandmother at birth, but not thought to be of 
significance to the doctor. The condition usually 
seems to need attention at the routine six week 
check-up of the child. The question then is wheth- 
er or not the deformity has been missed while the 
child was under observation in the hospital. It is 
now known that the condition many times is not 
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Fig. 1—The metatarsus varus foot is easily identi- 
fied by the forefoot component of the deformity that 
shows an inward flare. 





Fig. 2.—The position of the heel is normal. No 
varus component is present. This is a differential point 
between this type of foot and that of a clubfoot. 





Fig. 3.—The adult foot may still show evidence of 
the inward flare of the forefoot and be a source of 
difficulty because of calluses and difficult shoe fitting. 


noticeable at birth and seems to become apparent 
at the four to six week period. In some cases it 
may well be that this difference in the appearance 
of the foot is due to the pull of an excessively 








1346 


VotumME XLVII 
NuMBER 12 


Congenital Metatarsus Varus 


The purpose of this article is to direct the at- 
tention of the obstetrician, the general practitioner 
and the pediatrician, as well as the orthopedic 
surgeon, to the entity of congenital metatarsus 
varus and the marked increase in its incidence, 
which seems to be not only apparent but an actual 
increase, observed during the last 30 years. To 
come to a realization of an actual increase in a 
condition which is considered congenital is a rare 
situation in medicine these days. It, therefore, cer- 
tainly bears scrutiny with regard to terminology, 
etiology and the actual number of cases. 


Incidence 


The latest significant report was by Kite in 
May 1959, at which time he reported on 1,000 
cases. This is the largest series and most recent 
report. The first case was reported by Henke in 
1863. Later there were four cases reported by 
Helbing in 5,000 children that were seen in Hof- 
fa’s clinic in 1905. Etorre in 1921 found seven 
cases in 480 congenital deformities of feet in the 
orthopedic clinic of Milan. 

These reports of isolated instances in the for- 
eign literature are thought at this time to refer to 
what is now regarded as the resistant type of 
metatarsus varus. The article by Peabody and 
Muro in 1933, reporting 14 cases, was the first 
article in the American literature. 

The influence of Kite has been felt most 
strongly in the recent history of the condition. He 
stated that he saw his first case in 1924 and his 
next one two years later. Thereafter, he saw ap- 
proximately one to two cases each year. He noted 
an increase to 19 cases in 1943. In 1944 he saw 
30 cases; in 1949, 106 cases; and finally, 10 
years later, in 1959 he was seeing approximately 
125 new cases each year. 

At first there was an impression that the in- 
crease in this condition of congenital metatarsus 
varus coincided with a decrease in the congenital 
clubfoot. The facts and statistics, however, do not 
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support this impression. Kite stated that metatar- 
sus varus occurs more frequently in upper income 
families. He reported that he sees 126 cases of 
clubfoot in a year in the clinic and 120 cases of 
metatarsus varus in the same charity clinic. In 
his private practice he has seen 119 cases of club- 
foot but a much larger series of 496 cases of meta- 
tarsus varus. He thus has a total of 691 private 
cases of metatarsus varus and 309 charity cases of 
the same condition, which leads him to the state- 
ment that metatarsus varus is four times as fre- 
quent as clubfoot in private practice. 

Ordinarily, one thinks of the prevalence of 
clubfoot in boys by a ratio of 2 to 1, but in Kite’s 
series there were 542 boys and 458 girls. This is 
not the heavy preponderance that one would 
expect if there is a lessening of the clubfoot 
condition. 


Terminology 


In an attempt to correlate further these strange 
facts of incidence, one perhaps must inspect rath- 
er carefully the terminology of this condition. In 
the old German literature the term used was pes 
adductus. This was in common use unti] 1912. 
During the last 30 to 40 years there has been an 
interchange in the names of metatarsus varus 
and metatarsus adductus, often indicating the 
same condition. It is thought that the older cases 
reported, since the incidence was less and since 
there was an indication that these cases were 
resistant to treatment, probably represent a condi- 
tion which is different from the type that is in- 
creasing. 

Because of the difficulty with the terminology, 
Blount in 1949 published an article in which he 
tried to interest the medical profession in using the 
word “skewfoot.” He reported on the marked in- 
crease in this entity and suggested that this term 
was a much better one than several of the others 
that had been previously used and that after one 
had utilized this name, which was “catchy” much 
as clubfoot is a “catchy” term, then one could 
further break it down and differentiate between 
metatarsus adductovarus and adductocavovarus. 








Se 
sis 
nil 
va 
at 


foo 
gra 
def 
ap} 
clul 
the 
late 
curt 
cort 


may 
not 

trici 
gran 
sign: 
seen 
chec 
er oO! 
child 
now 








J. ‘Lortwa M.A. 
i , 1961 


Blount presented his paper before the Ameri- 
c: 1 Medical Association in June 1949, and it was 
p dlished the following October in the Journal 
o' the American Medical Association. Just prior 
tc that June meeting, however, in May 1949 at 
th> American Orthopaedic Association Meeting in 
Clorado Springs, Kite reported on his first series 
0: 400 cases containing the identifying term of 
m<tatarsus varus. Blount had published his ar- 
ticle with regard to terminology and suggested 
various aspects of the treatment and care, but 
he had not reported on a series and did not indi- 
cate the number of patients. The weight of the 
large number of patients that had been seen by 
Kite and the fact that he is a dominant personal- 
ity professionally in the care of feet tended to 
shift the interest and attention of the medical pro- 
fession to the report by Kite. Consequently, the 
term of “‘skewfoot” never caught on and is rarely 
mentioned now. The popular name for this condi- 
tion (which Kite called ‘“‘one third of a clubfoot’’) 
has now been accepted as metatarsus varus. 

It should be noted at this time that Kite re- 
ported with regard to the relative ease of treat- 
ment of this condition as opposed to the rather 
rare type of congenital metatarsus varus which 
seems extremely difficult to treat and quite re- 
sistant. In 1950 he stated that he had seen only 
nine patients with the resistant type of metatarsus 
varus out of 10,000 patients that had been seen 
at the Scottish-Rite Hospital. 


Criteria for Diagnosis 

The type of condition under discussion is the 
foot that can be seen in the accompanying photo- 
graphs (figs. 1-3). There is no equinus in this foot 
deformity. There is also no heel deformity. For 
appearances it is, as Kite stated, “one third of a 
clubfoot.” One late criterion for diagnosis is that 
the condition responds well to treatment. Another 
late criterion is that there is minimal, if any, re- 
currence of this condition; however, incomplete 
correction may occur. 

Shortly after the child is born, the deformity 
may not be grossly apparent and, therefore, may 
not be noticed by either the obstetrician or pedia- 
trician. Many times it is noted by the mother or 
grandmother at birth, but not thought to be of 
significance to the doctor. The condition usually 
seems to need attention at the routine six week 
check-up of the child. The question then is wheth- 
er or not the deformity has been missed while the 
child was under observation in the hospital. It is 
now known that the condition many times is not 
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Fig. 1—The metatarsus varus foot is easily identi- 
fied by the forefoot component of the deformity that 
shows an inward flare. 





Fig. 2.—The position of the heel is normal. No 
varus component is present. This is a differential point 
between this type of foot and that of a clubfoot. 





Fig. 3.—The adult foot may still show evidence of 
the inward flare of the forefoot and be a source of 
difficulty because of calluses and difficult shoe fitting. 


noticeable at birth and seems to become apparent 
at the four to six week period. In some cases it 
may well be that this difference in the appearance 
of the foot is due to the pull of an excessively 
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strongly anterior tibial tendon or imbalance 
against an extremely weak peroneal tendon group. 
Most congenital deformities are present before 
or at birth by definition. 

X-ray examination is of little or no value. In 
the later cases there has been some question of 
whether or not there is a curving of the shaft of 
the metatarsals. It has been shown many times, 
however, that this curving is more apparent than 
real. The first metatarsal should articulate direct- 
ly in front of the first cuneiform. Often when the 
foot is in the varus position there is an articula- 
tion with the medial side of the first cuneiform. 
A differential point is the position of the navicu- 
lar bone which is lateral to the head of the talus, 
at least as noted by the center of ossification, 
whereas in the clubfoot the position is on the 
medial side. 

As part of the diagnosis one should consider 
the differential and of course medial torsion of the 
legs as well as the prominent prehensile toe in 
the “pigeon toe” type of foot. One should not 
correct or try to correct a “pigeon toe” deformity 
on the impression that he is treating a metatarsus 
varus. It should not be too difficult to differentiate 
between the two conditions. In fact, one should 
beware of trying to correct the foot that has a 
prehensile big toe; this condition may pass in 
time. The usual medial torsion of the legs is most 
frequently a physiological bowing of the tibia 
which will clear up. It should not be confused with 
the condition of metatarsus varus. 

Rickets should not cause confusion in the dif- 
ferential diagnosis since it never causes a foot de- 
formity, but in association with pigeon toeing, the 
effect is similar. There may be confusion in the 
late recurrent clubfoot. This is not likely, how- 
ever, when one is familiar with the previous care 
of the child. Then there are the cases of spina 
bifida, arthrogryposis, and Friedreich’s ataxia that 
may have associated foot deformities resembling 
congenital metatarsus varus. In my experience, 
it has been more of a problem to differentiate the 
conditions that I have eventually classified as 
metatarsus adductus or metatarsus varus of either 


type. 
A Classification of the Forefoot Deformity 


A. METATARSUS ADDUCTUS (the adducted fore- 
foot) 
Many times when a child is born there is a 
condition of the foot which will resemble the 
turned-in foot, but is not a true metatarsus 
varus. It is the type of foot deformity that I 
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like to think of as metatarsus adductus. This 
is an adduction position of the forefoot which 
I believe is more positional and perhaps due 
to the fact that the child while being carried 
in utero has had some pressure bearing upon 
the foot. It will clear up whether one treats it 
or not. Frequently manipulations are given 
and they are perfectly satisfactory as a form 
of treatment and perhaps will speed up the re- 
solving of the condition although many times, 
if left alone, the foot will resume a normal po- 
sition of its own accord. There is no varus 
quality to this deformity, and it is one that 
improves and usually is entirely cleared up in 
a few weeks. It is my opinion that this condi- 
tion should not be included in the present 
group of cases of metatarsus varus. 


METATARSUS VARUS 


Type I.—RESISTANT TO TREATMENT (a fixed 
varus forefoot). This type of foot deformity 
has an inversion of the foot or a varus quality 
which the previous deformity does not have. 
In the newborn it is difficult to differentiate 
from the adductus type of foot. If one begins 
with manipulations of the foot and finds that 
there is no improvement and no change in the 
condition after a six week period of time, the 
deformity is undoubtedly that of a metatarsus 
varus type. If one will go through the program 
of treatment which is outlined herein and finds 
that the treatment has been of no value and 
that the foot is resistant to treatment, then 
one is dealing with an extremely rare type 
which was reported early in the foreign litera- 
ture. This type is not on the increase, but 
seems to continue to occur on rare occasions. 
This type of deformity has a strong hereditary 
element to it. There are associated congenital 
deformities. It has a fixed valgus of the heel; 
surgery is frequently needed for correction of 
the condition; and finally, it tends to recur 
much as a clubfoot tends to recur. 


Type II.—AMENABLE TO TREATMENT (a flex- 
ible varus deformity). If the foot responds to 
the treatment that is outlined, then it fits into 
this group of which there is a marked increase 
in cases, as noted. There is no hereditary tend- 
ency. There are no associated congenital de- 
formities. There is no fixed valgus of the heel. 
This type of deformity responds readily to 
treatment; and finally, there is no recurrence 
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of the condition if there has been adequate 
treatment. 


Treatment 


1. Mitp Cases 

In many instances it will be questionable as 
to whether or not any treatment is indicated at 
ai except for possibly manipulations and stretch- 
ing and following these measures with “swung 
out” shoes on weight bearing. Kite likes to start 
many of his patients with this type of program 
aiter the child is.several weeks old, since he does 
not believe it is necessary to treat early in life 
and I would agree up to the point of possibly 
six to eight weeks. He thinks that if there is no 
improvement in one month, then one should use 
cast treatment. Although in many of the mild 
cases there will be response to manipulations of 
the foot, it has become my practice to avoid this 
therapy in all instances, and I now prefer to use 
a cast in all cases whether the deformity is mild 
or otherwise. Many times I have found that a 
mild condition has progressed under poor manipu- 
lation and I have lost a great deal of time by not 
having had a chance to put the initial cast on at 
a time when the correction would have been more 
easily obtained. It makes the manipulation much 
easier for the mother to perform. It then becomes 
a matter of holding a correction rather than striv- 
ing for it. 


2. Cast TREATMENT 

It has been recommended by both Blount 
and Kite that casts be used for treatment. It is al- 
so my belief that a cast is the best form of treat- 
ment. Kite changes his cast weekly until the child 
is three months of age. Frequently it is necessary 
after several weeks of cast application to do no 
more than hold the foot in a corrected position 
for several more weeks. Blount’s treatment is a 
variant of the same type of cast procedure with- 
out the detailed care in the application of the cast 
or frequent change of casts. It is my preference 
to use a single cast application which is occa- 
sionally followed by a second cast application. 
The cast is kept on for three to four weeks at a 
time. With this form of treatment it has been my 
experience that there is no need for a third ap- 
plication of a cast except in instances when the 
child is a “late walker.” A “late walker” would 
be a child who does not stand until the age of 12 
to 14 months or later. Standing in a walker is 
sufficient to prevent a recurrence. This is en- 
couraged at eight to nine months. 
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3. STRETCHING AND MANIPULATION OF THE Foot 

Following the initial cast application, or if 
necessary, the second cast application, it is my 
practice to have the mother, under my guidance, 
learn a program of stretching and manipulation 
of the foot. This is carefully outlined and ob- 
served for the first few weeks following the cast 
removal. If the program is well explained and 
followed closely, it has been my experience that 
one or the other of the parents has been able to 
manipulate the foot correctly and adequately 
keep the correction which had been obtained 
with the cast. If there is any indication at all that 
they are losing the correction with the manipula- 
tion, this activity is vigorously doubled. It is 
found that the parent will renew interest in try- 
ing to keep from having the cast reapplied. There 
is an occasional instance when there is no coopera- 
tion on the part of the parent and the cast treat- 
ment must be reverted to and carried out in the 
manner of Kite. Following his cast applications 
he does not use the program of manipulations 
and stretching and this course seems to verify 
my finding, which is that there is minimal recur- 
rence. Manipulations do not seem to be necessary 
as a follow-up to his cast treatment. 


4. WEIGHT BEARING 


Some orthopedists think that children with 
these deformities should be placed in “swung out” 
shoes. It has been my observation that these chil- 
dren do better if they are allowed to walk bare- 
foot or in an extremely flexible shoe. It is not 
necessary to use a corrective shoe. 


There was an article written by Duncan in 
1953 with regard to treatment that involved the 
use of tape. The technique of correction was ex- 
cellent, but the method of use of tape which was 
applied by parents was not as practical as the use 
of the cast. It should be mentioned at this par- 
ticular time also that the Dennis-Browne bar 
splint is not designed for treatment of this con- 
dition and has the disadvantage of overcorrection. 


Complications 


One should remember that even though this 
is a rather benign condition, there are problems 
of care. In treating a clubfoot one tries to hold 
the heel in some valgus during the course of the 
treatment. This should not be done in the condi- 
tion of congenital metatarsus varus. One should 
not hold a foot in a corrective cast too long. 
In either instance one produces a flatfoot. This is 
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much more difficult to recover from than treat- 
ment of the late metatarsus varus that has had no 
treatment. 


What of Untreated Feet? 


Perhaps the best argument for the actual in- 
crease in incidence of this condition is the fact 
that orthopedists are not seeing the deformity in 
adults. Certainly we would be seeing patients with 
untreated metatarsus varus in our offices needing 
shoe corrections or complaining of calluses from 
the marked varus position. It is a rather disturb- 
ing thought that if many of the cases of this de- 
formity are not now being recognized, we will 
be seeing it in adults in another 15 or 20 years 
and having to deal with the late deformity at 
that time. 

The resistant type of metatarsus varus or the 
untreated metatarsus varus will probably best be 
approached, as time goes along, with the operative 
treatment that has been outlined by Herndon 
and Heyman as they have indicated in the opera- 
tive procedure of complete capsulotomy of the 
proximal metatarsal heads. This operative pro- 
cedure has proved its value in the treatment of 
the recurrent forefoot component of the clubfoot. 


Etiology 


There are many interesting factors that are 
possibly related in the etiology. The consideration 
of position of the fetus in utero was one of the 
first thoughts and this was quickly discarded 
since the pressure in utero is not rigid and does 
not explain the constant position of the deformity. 
This etiological factor was considered and posed 
by Bohm, but was soon discarded. Bohm studied 
embryos in relation to the etiology and finally 
came to the conclusion that there is an incomplete 
rotation as an inherent factor in some of the 
embryos. 

Heredity has been discounted in the etiology. 
Peabody and Muro, when they reported on their 
cases, suggested a developmental defect and were 
convinced that a broad attachment of the anterior 
tibial tendon to the medial and plantar aspect 
of the first metatarsal was the source of difficulty. 
This has not been discounted, but once again does 
not seem to explain all cases. There have been 
some late questionings of environmental factors 
in deformities of lower extremities because of the 
work by Waranky and Duraiswami. Waranky 
thought that perhaps there was a lack of ribo- 
flavin that could explain deformities in adults 
since he had done some experimental work, hav- 
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ing given riboflavin to rats between the twelfth 
and sixteenth days when limb buds were being 
formed. In the human embryo the limb buds de- 
velop at the fifth week. It is questionable whether 
or not a vitamin deficient factor during that per- 
iod of time would be of significance or even could 
be a part of treatment, since many times a missed 
period of the mother is usually not a very con- 
vincing fact until at least the second missed 
period, and it is quite a jump from facts on rats 
to those in man. 

Duraiswami’s work was done with insulin in- 
jection into egg yolks. Deformities were pro- 
duced by the insulin, but were prevented by in- 
jecting nicotinamide and riboflavin along with the 
insulin. A rather interesting fact in his work was 
that not only was the deformity produced, but 
the chickens passed the deformity on, even to the 
fourth generation. 

In many of the series of patients that have 
been reported, especially by Kite, there have been 
questions that have been asked of the mothers 
of the children, and all of this questioning has 
been to no avail. The mothers do not appear to 
have a vitamin deficient diet. There was some 
question as to whether or not nausea was a factor; 
however, some of the mothers had no nausea and 
some had so much that they needed to have intra- 
venous therapy. This was an inconclusive finding. 
The question as to whether or not x-ray exposure 
would be a factor soon proved to be untenable 
also since there was no x-ray exposure in the 
early months, or in fact, at any time in relation- 
ship to the incidence. Similarly, there had been 
no anesthetics given during the period of preg- 
nancy which would have had an influence on the 
deformity developing. Another suggestion was 
whether or not smoking made a difference. It ap- 
peared that less than half of these mothers smoked 
and the national average of mothers who smoked 
was 48 per cent. 

In other words, at the present time there is 
no definite answer to the increase in incidence, or 
to the factors that might have a bearing on the 
etiology. 


Evaluation of Results 


It has not been the purpose of this paper to 
discuss a large series of cases. There is a com- 
bined series of patients that has been observed 
during the past 10 years, both private and clinic 
patients. This series totals up to 140 cases. The 
reporting of any series of this type of condition 
is not a matter of reporting a large number of 
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s0d results. There is no question but that good 
-asults can be obtained with different methods of 
eatment. It is not, therefore, a question of tech- 
ique or even of adeptness in the handling of 
iaster such as is true in the treatment of the 
_ongenital clubfoot. The significance and import- 
ace of this paper and of the condition itself are 
9 bring to attention the early recognition and 
.reatment in an attempt to avoid the large number 
of foot problems that may be showing up in 
clinics in later years. 


Summary 


A series of observations with regard to the 
history, terminology, and treatment of the condi- 
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tion of congenital metatarsus varus is presented 
primarily to bring the marked increase in the 
number of cases to the attention of obstetricians, 
general practitioners, pediatricians, and ortho- 
pedic surgeons. 
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Management of the Anxious Patient 
in Gynecology and Obstetrics 


Experience with gynecic and obstetric com- 
plaints has shown the impact of psychic factors 
on the etiology of female diseases.1-© From earli- 
est times it has been recognized that the physical 
and psychic development of the woman are in- 
separable components of her clinical picture. An 
organic disease may be prolonged, remitted, or 
exacerbated by her emotional responses, while a 
functional disorder with no discernible organic 
cause may be only a manifestation of deep emo- 
tional conflicts and frustrations. The endocrine 
system, in particular, is intimately bound to the 
psyche and can be influenced, consciously or un- 
consciously, by the emotional attitudes of the 
patient. At the same time, biologic changes and 
stress (physical disease, operations, obstetric de- 
livery, menstruation, menopause) even when only 
remotely concerned with the endocrine system can 
initiate emotional upheavals, psychoneuroses, and, 
in predisposed patients, even psychoses. 

A complex frequently seen in many gyneco- 
logic and obstetric patients is anxiety-tension. 
Some anxiety is to be expected in pregnancy, dur- 
ing the menopause, in times of stress, and in the 
presence of organic disease. In these instances of 
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normal anxiety, an honest appraisal of the situa- 
tion and friendly reassurance from the attending 
physician will usually suffice to restore the pa- 
tient’s calm and sense of security. When, however, 
anxiety and tension are out of proportion to the 
disease, or when these symptoms accompany a 
functional disorder not associated with organic 
morbidity, this state may be indicative of a deep- 
rooted emotional disturbance. If further examina- 
tion of the patient reveals definite or possible 
psychosis, or severe psychoneurosis, it is best to 
refer her to a psychiatrist; but if the emotional 
distress is not associated with extreme nervous 
disorders, it can be effectively handled by the 
psychophysiologically oriented gynecologist and 
obstetrician. 

Before initiating any treatment it is imperative 
that the physician acquaint himself with the 
character and personality of his patient. The his- 
tory of her antepartum and early postpartum pe- 
riods should be noted, as well as the dynamics of 
her psychosexual maturation. Early traumatic ex- 
periences, marital and environmental maladjust- 
ments, and past illnesses must be considered as 
possible contributing factors te her condition. 











Good rapport with the patient, and warm and 
friendly understanding by the physician, without 
loss of objectivity, discretion and patience, are an 
essential part of treatment. 

The first step in aiding the patient to recognize 
and face those conflicts which have precipitated or 
complicated her condition is to allay the anxiety- 
tension complex. Once she has improved her out- 
look and can evaluate her attitudes, she will be in 
a better position to handle her problems, either on 
her own or through more intensive psychotherapy. 
Often, simply reducing the tension is sufficient to 
dispel functional disturbances. With the introduc- 
tion of psychotherapeutic drugs there has been a 
tremendous advance in the management of these 
states. The time involved in achieving significant 
improvement of anxiety has been greatly shorten- 
ed, and this state of improvement can be main- 
tained until there are signs of favorable somatic 
response. The disabling side effects frequently en- 
countered with these drugs can, however, be as 
unpleasant as the symptoms, thus negating their 
therapeutic effectiveness.7-12 

A unique contribution to psychopharmacology 
has been the development of chlordiazepoxide 
(Librium*). Chemically, Librium is 7-chloro-2- 
methylamino-5-phenyl-3H-1, 4-benzodiazepine 4- 
oxide hydrochloride. Its high degree of efficacy, 
coupled with a remarkable record of safety has 
established it as a valuable ataractic agent in the 
treatment of certain medical and psychiatric dis- 
orders.13-18 Prompted by its successful use in 
various other areas of medicine, I set out to 
evaluate its effectiveness in gynecologic and ob- 
stetric patients presenting functional and organic 
conditions with overtones of severe anxiety- 
tension. 


Methods and Materials 


One hundred and two gynecologic and ob- 
stetric patients with and without discernible or- 
ganic disorders were treated. All exhibited tension 
and anxiety beyond that normally seen in such 
conditions. To facilitate evaluation they were ar- 
bitrarily divided into four categories according 
to their predominant symptoms: obstetric, neuro- 
endocrinologic, psychophysiologic, and psycho- 
neurotic. There was, of course, some overlapping, 
a number of symptoms, such as environmental 
maladjustment, compulsive eating, phobic reac- 
tions, nymphomania, and functional complaints, 
being common to two or more of the categories. 


*Trademark, Hoffman-La Roche Inc., Nutley, N. J. 
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OssTETRICS.—This category included 22 pa- 
tients with emotional tension due to pregnancy, 
nine with postpartum neuroses, and four with 
threatened abortion or postabortion neuroses with 
guilt. The average age was 27 years, the youngest 
being 18 and the oldest 40 years. 

The most frequent symptoms in the pregnant 
women were fear of delivery, particularly in pri- 
miparas and in multiparas who had experienced 
accidents in previous deliveries, and fear of abor- 
tion because of previous miscarriages. Maladjust- 
ment to married life and motherhood was also 
present in a number of cases, and two refugee pa- 
tients were experiencing temporary maladjust- 
ments to change in environment. Some exhibited 
real or imagined fears concerning infidelity of 
their husbands, or the added financial strain of 
a child. A few had become compulsive eaters, al- 
though one patient in her eighth month of confine- 
ment insisted on dieting against my advice in an 
effort to “retain her figure.” 


NEUROENDOCRINOLOGIC SYNDROMES.—In this 
category were included 15 patients with premen- 
strual tension and 10 with menopause and post- 
menopausal syndrome, including surgical meno- 
pause. The average age in the menstrual group 
was 33, and in the menopausal group 43 years. 

All the patients with premenstrual tension 
experienced accompanying headaches, leg cramps, 
pelvic aches, or edema, alone or in combination. 
There were also one instance of depression and 
one of anxiety neurosis due to fear of recurrent 
phlebitis. One patient had undergone sterilization 
six years earlier. It is pertinent to mention that 
tubal ligations are among the most common causa- 
tive factors in long-standing anxiety neurosis and 
psychosexual derangements associated with feel- 
ings of guilt. In my experience these problems 
occurred in almost every instance where this sur- 
gical procedure was carried out. 

Aside from severe tension, many women in 
the menopausal group complained of hot flashes 
and functional disturbances. There were two in- 
stances of accompanying psychosexual neurosis 
and one of obsessional neurosis, the latter a wom- 
an in her early fifties obsessed by the desire to 
have a child. 


PsYCHOPHYSIOLOGIC SYNDROMES. —JIn this 
category were placed patients with functional dis- 
orders but no demonstrable organic diseases, in- 
cluding four women (average age 29 years) with 
long-standing sterility and three (average age 28 
years) with miscellaneous somatic complaints. 
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-.lso included here were those with chronic infec- 
ons not amenable to specific chemotherapy, but 
xhibiting definite relation to the emotional state 
i the patient, specifically, three patients (average 
ge 39 years) with trichomonal vaginitis. 

All the patients with sterility problems had 
.ormal ovulation and no evidence of mechanical 
.ubal obstruction. Their husbands also showed 
«ormal fertility. All were anxious to have a child, 
although one woman was fearful that the presence 
vf minor multiple pathologic changes of the uterus 
vould interfere with pregnancy. In the miscel- 
ianeous group there was one patient with periodic 
migraine headache and mild cardiac arrhythmia 
due to bronchial asthma of nervous origin, and 
iwo experienced menstrual irregularities due to 
phobias and emotional strain. 


PsYCHONEUROTIC SYNDROMES.—In this last 
category were placed those patients with person- 
ality disorders stemming primarily from emotion- 
al tension and stress. These included 23 patients 
with moderate to severe depressive reaction, eight 
with anxiety reactions associated with organic 
diseases, and one with severe depressive reaction. 
The average age in these patients was 39, the 
youngest being 15 and the oldest 70 years. 

In the simple anxiety-tension group, the most 
frequently observed factor was psychosexual mal- 
adjustment. These patients manifested severe 
pregnancy phobias, fear of and disappointment in 
their husbands, and inability to cope with the 
psychosexual problems of their husbands. A few 
had become compulsive eaters with the added 
problems of obesity and frustration from unat- 
tractiveness. The other patients in this group 
showed maladjustment to their environment. 
They were unable to handle financial difficulties, 
or cope with family problems. One patient was 
reactive to her past experiences in a concentration 
camp and could not adjust to life in this country. 
Of the eight patients with tension associated with 
organic diseases, three were mildly depressed be- 
cause of previous surgical procedures. In one a 
cancer phobia had developed, and in a second, 
nymphomania with general near-exhaustion. The 
remaining patients had various gynecologic prob- 
lems, adenomas, fibromas, and metabolic disturb- 
ances, often with menstrual irregularities. There 
was also one patient with severe depressive neu- 
rosis aggravated by osteoarthritis of both extrem- 
ities, as well as involvement in divorce proceed- 
ings. Many patients also manifested obsessive- 
compulsive habits. 
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The schedules for Librium dosage were varied. 
The most frequently employed were 10 mg. three 
times a day when the symptoms were moderate 
and 10 mg. four times daily when they were 
severe. One patient with menstrual irregularities 
and two with psychoneuroses received 10 mg. 
every four hours, and three patients with psycho- 
neuroses were instructed to take 10 mg. before go- 
ing to bed in addition to the usual dosage three 
times a day. In all but the patients with premen- 
strual tension, therapy was maintained without 
interruption for from eight days to two months. 
Those with premenstrual tension took Librium for 
five to six days prior to and throughout the men- 
strual period. In pregnant women therapy was 
often continued up to term, but was discontinued 
once labor had begun. Librium was also adminis- 
tered to the husband of one sterile patient in an 
attempt to improve their emotional relationship. 

Fourteen of the patients with premenstrual 
tension received a diuretic concomitantly with the 
Librium because of edema, and two patients with 
sterility problems took % grain of thyroid daily. 
Other concomitant therapy was limited to corti- 
sone in one patient with recalcitrant vaginitis, 
steroid-complex medication in one with surgical 
menopause, antianemic and thyroid therapy in 
one with psychoneurosis, and antiarthritic medi- ' 
cation in the one patient with depression and os- 
teoarthritis. 


Results 


OxsTETrRICS.—All the patients, except one in 
whom follow-up was not possible, showed marked 
reduction of tension and improved attitudes. The 
pregnant women became more cooperative, com- 
pletely or almost completely losing their fears of 
delivery and abortion, and developing a better 
understanding of the possible surgical procedures 
that might be necessary at delivery. All the preg- 
nancies continued uneventfully, and none of the 
threatened abortions materialized. In patients with 
postpartum neuroses, there was a return of confi- 
dence and self sufficiency, reflected in their ability 
to carry out their maternal duties efficiently. 
Compulsive eaters followed their diets without 
need of appetite depressants; feelings of guilt and 
inadequacy were allayed. In two instances, oc- 
casional weariness and drowsiness followed inges- 
tion of Librium; these were transitory and at no 
time interfered with the patients’ normal ac- 
tivities. 

NEUROENDOCRINOLOGIC SYNDROMES.—The pa- 
tients with premenstrual tension obtained consist- 
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ently excellent results with complete recession of 
their tension and somatic complaints. In all but 
one patient with menopausal problems, improve- 
ment was obtained without need of hormone 
therapy. There was a decrease in obsessive and 
compulsive acts, and those exhibiting nympho- 
mania behaved more normally. In one of these pa- 
tients there was some somatic improvement, but 
the problems was considered psychiatric and im- 
possible to remedy completely except through in- 
tensive psychotherapy. One patient who had 
previously been under Trilafon therapy experi- 
enced slight dryness of mouth, but also comment- 
ed, “This medicine [Librium] is far superior for 
my case.” 

PsYCHOPHYSIOLOGIC SYNDROMES.— The re- 
sults in patients with this form of sterility prob- 
lem were good to excellent. Two patients became 
pregnant within five weeks of initiating therapy. 
The remaining two patients have been under treat- 
ment for only three weeks, but they have shown 
remarkable improvement in their emotional status. 
The three patients with recalcitrant vaginitis ob- 
tained excellent amelioration of their condition, 
clinically and emotionally. In the miscellaneous 
group there was remission of all complaints. The 
periodic migraines ceased and normal menstrual 
cycles appeared to commence. One patient ex- 
perienced slight, transient drowsiness. 

PsYCHONEUROTIC SyYNDROMES.—One patient 
with simple anxiety-tension was lost to follow-up, 
but all the others showed marked improvement. 
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They felt less harassed and developed greater per- 
sonal insight and self control. Those referred for 
psychiatric help proved cooperative and amenable 
to psychotherapy. Where family and environmen- 
tal problems were present, the patients showed 
better understanding of their situations and 
handled them with increased calmness and effici- 
ency. Compulsive eaters succeeded in dieting with- 
out aid of anorectic medication, and phobic pa- 
tients lost their fears. Those with tensions due to 
organic diseases and postoperative neuroses im- 
proved emotionally, becoming cheerful but not 
agitated. Although gynecologic improvement was 
not always present, they were able to accept 
the need for possible surgical measures calmly. 
Patients with psychosexual problems character- 
ized by nymphomania experienced decreased li- 
bido and behaved more normally. The one pa- 
tient with depressive neurosis obtained great re- 
lease from her tension with increasing optimism. 
Three patients experienced occasional weariness 
and drowsiness, but these were transient and there 
was no need to discontinue therapy. 

It will be noticed that for three patients in 
this group 60 mg. per day, about twice the recom- 
mended daily intake, was prescribed because the 
severity of symptoms in these patients warranted 
the higher doses. Only one woman had some 
drowsiness, which disappeared when the dosage 
was reduced to 40 mg. per day. 

The total results can be summarized as 85 
excellent responses (83 per cent), 13 good (13 


Results of Administration of Chlordiazepoxide (Librium) by Specific Diagnostic 
Categories in 102 Patients 














Number of Response Side 
Diagnoses Patients Excellent Good Fair No Follow-up Effects 
OBSTETRICS 
Emotional tension due 
to pregnancy 22 21 1 2 
Postpartum neuroses 9 8 1 
Abortion and threatened 
abortion 4 3 1 
NEUROENDOCRINOLOGIC 
Premenstrual tension 15 15 
Menopause and postmenopause 
syndromes 10 8 1 1 2 
PSYCHOPHYSIOLOGIC 
Sterility + 2 
Vaginitis (recalcitrant) 3 3 1 
Miscellaneous* 3 2 1 
PSYCHONEUROTIC 
Anxiety reaction 23 17 4 1 1 3 
Anxiety reaction 
associated with 
organic disease 8 5 3 
Depressive neurosis 1 1 
Totals 102 85 13 2 2 8 
(83%) (13%) (2%) (2%) (8%) 





*One migraine headache, two menstrual irregularities. 
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yer cent), two fair (2 per cent) and two without 
gllow-up (2 per cent). Eight patients had side 
ffects (8 per cent), seven experiencing drowsiness 
nd weakness and one complaining of a metallic 
aste in the mouth. These reactions were mild 
nd transient, usually disappearing after a few 
lays of therapy or with adjustment of the dosage 
chedule. The results for the specific diagnostic 
categories are summarized in the accompanying 
iable. 


Discussion 


As can be seen from the variety of symptoms 
presented in this study, there are almost no limits 
to the gynecic and obstetric complaints that may 
develop or become aggravated by the emotional 
state of the patient. Moreover, it can be seen 
that the attending physician can, in many in- 
stances, manage these emotional factors without 
referring the patient for psychotherapy. It is 
necessary, however, to distinguish between the 
temporary states of anxiety and depression that 
fall within the limits of normal human behavior, 
and acute psychoneurosis and psychosis. With the 
refinement of diagnosis, the physician will become 
aware of those patients whose situations call for 
intense psychotherapy to assure complete cure, 
as distinct from those whose somatic complaints 
may be treated in the light of his own field of 
specialization. 

No somatic complaint should be dismissed as 
psychogenic without a thorough examination for 
possible organic causation, however remote. Con- 
versely, overconcern with organic origins where 
none are demonstrable will not lead to elimination 
of the symptoms and may only obscure their true 
nature. The patient must be treated as an inte- 
grated organism, with close interaction of physical 
and psychic factors, each influencing the other. 

In the current study all the patients showed 
acute anxiety requiring quick and effective man- 
agement before amelioration of their somatic 
complaints could be effected. In almost all in- 
stances their response to Librium was remarkable 
improvement in emotional status, with 83 per cent 
obtaining excellent results. Those with psychiatric 
problems became more amenable to psychother- 
apy; their psychophysiologic complaints disap- 
peared, and there was a general reduction of 
tension, synchronous with increasing personal 
insight. The few side effects observed were mild 
and transitory and did not interfere with the pa- 
tients’ normal activities or maintenance of medi- 
cation. Those ingesting Librium for extended 
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periods showed no signs of dependence or habit- 
uation. 

Thus, when compared with the older psycho- 
therapeutic drugs and judged by the same stand- 
ards, namely, effectiveness, speed of action, toxic- 
ity, and habituation, Librium appears to be 
superior for the management of nonpsychiatric 
patients with somatic complaints related to acute 
emotional distress. 


Summary 


Librium was administered to 102 patients 
with gynecic and obstetric complaints complicated 
by anxiety-tension complexes. Their symptoms 
were classified as predominantly obstetric (35 pa- 
tients) , neuroendocrinologic (25 patients), psycho- 
physiologic (10 patients) and psychoneurotic (32 
patients) . 

Librium was administered alone or concomi- 
tant with other medication when there were organ- 
ic disorders. The dosage schedules were adjusted 
to the specific needs of the patient and varied 
from 10 mg. twice a day to 10 mg. every four 
hours. The duration of therapy was from eight 
days to two months. 

Eighty-five patients had excellent results, 13 
good results, and two fair results; two were lost 
to follow-up. Side effects were observed in eight 
patients: seven women became weary or drowsy 
and one experienced a metallic taste in her mouth. 
These were transient and usually disappeared aft- 
er a few days or with reduction of dosage. Some 
patients commented on their preference for Lib- 
rium over previous medication. 

Librium appears to be superior to the more 
commonly used psychotherapeutic drugs for the 
management of nonpsychiatric patients in need 
of relief from emotional distress. Its selective use 
as a calming agent is recommended in gynecology 
and obstetrics. 
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Ventricular Aneurysm. By Richard G. 
Connar, M.D., and Leffie M. Carlton, Jr., M.D 
South. M. J. 53:783-791 (June) 1960. 

With more patients having had a severe myo- 
cardial infarction with subsequent recovery, the 
rare lesion of ventricular aneurysm may be en- 
countered more often in future. With the possi- 
bility that surgery may decrease the mortality. 
it behooves physicians to diagnose this lesion be- 
fore death. Also, with a better knowledge of the 
natural course of the disease, they will be able to 
select patients for operation more critically. Cardi- 
ac aneurysms may be congenital or acquired. The 
commonest type is that following myocardial in- 
farction, and it invariably involves the wall of 
the left ventricle. During the last three years the 
authors have seen seven patients with postinfarc 
tion aneurysm of the left ventricle, three of whom 
were subjected to operation. The seven cases are 
described. 

The various factors facilitating the formation 
of ventricular aneurysm are discussed. There are 
no typical electrocardiographic changes diagnostic 
of ventricular aneurysm, but the continual pres- 
ence of a pattern of recent myocardial infarction 
should arouse suspicion. Roentgen examination is 
the only reliable method of establishing an ante 
mortem diagnosis. Angiocardiography is helpful 
. in verifying the diagnosis. Direct cardioangiogra- 
phy may be useful in selecting patients for opera- 
tion. The prognosis for patients with ventricular 
aneurysm is poorer than in myocardial infarction 
alone. Death is caused by intractable cardiac fail- 
ure from paradox, embolization or subsequent in- 
farction. Rupture of the aneurysm rarely occurs. 
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Surgery may be life-saving in that paradox and/or 
source of embolization may be eliminated. Various 
technical aspects of the operative procedure are 
discussed. Placing mattress sutures through the 
pericardium and aneurysm wall, and _ ligation 
prior to the application of a noncrushing clamp 
constitute the procedure of choice in the opinion 
of the authors. The use of temporary cardiopul- 
monary bypass may prove to be superior. Asymp- 
tomatic patients should not be subjected to oper- 
ation. 


Acute Noncalcareous Cholecystitis with 
Associated Mesenteric Adenitis in a Child. 
By Banning G. Lary, M.D., and Karen Howard, 
M.D. A. M. A. Arch. Surg. 79:605-606 (Oct.) 
1959. 

In children cholecystitis is an uncommon dis- 
ease. The case here reported is of interest in that 
acute noncalcareous cholecystitis in a girl nine 
years of age was associated with a mesenteric 
adenitis. It would indicate that even though path- 
ologic change in the form of mesenteric adenitis 
is present when the appendix is normal, the gall- 
bladder should be palpated for abnormality. 


Acute Hemolytic Anemia and Agranulo- 
cytosis Following Intravenous Administra- 
tion of Toluidine Blue. By Antonio Marquez, 


‘M.D., and M. Todd, M.D. Am. Pract. & Digest 


Treat. 10:1548-1550 (Sept.) 1959. 

The management of acute episodes of bleed- 
ing may be a simple matter, and may require 
careful study in an effort to determine the cause. 
If anticoagulants are demonstrated in the circu- 
lating blood, the use of toluidine blue may be con- 
sidered. The case here reported emphasizes that 
one should be certain of the indications for its use 
before a potentially toxic substance is employed. 
In this case acute hemolytic anemia and ‘agranu- 
locytosis are reported as complications of tolui- 
dine blue therapy. Their coéxistence with’ this 
therapy has not previously been described in the 
literature. The modes of action of toluidine blue 
and its’ potential harmful effects are discussed. 
It is concluded that the presence of a heparin- 
like substance warrants the use of protamine 
sulfate rather than toluidine blue. The diagnostic 


‘approach to a patient with a hemorrhagic dis- 


order is discussed. 
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Samuel Carnes Harvard. M.D.. President 





For more than a quarter of a century Dr. 
Samuel Carnes Harvard, the incoming President 
of the Florida Medical Association, has engaged 
in the general practice of medicine in Brooksville. 
Born at Arabi, Ga., on Jan. 6, 1902, Dr. Harvard 
was the son of the late Dr. Virgil O. Harvard, a 
local physician, and Mildred Hunter Harvard. He 
received his academic and professional schooling 
in his native state. Upon graduation from Emory 
University Academy at Oxford, he attended 
Emory University in Atlanta, where he was 
awarded the degree of Bachelor of Arts in June 
1922. For his medical training he entered Emory 
University School of Medicine and received the 
degree of Doctor of Medicine there in June 1930. 
Following a one year internship at Grady Memo- 
rial Hospital in Atlanta, he served for 18 months 
as a resident at its Steiner Clinic. 

In January 1933 Dr. Harvard came to Florida 
and located in Brooksville. During the 28 years 
he has served this progressive and appreciative 
community, he has had a leading role in the 
building of the present modern Hernando County 
Hospital and has served for years as a member 
of its staff and as resident surgeon. He has also 
served as County Physician and is the Atlantic 
Coast Line Railroad physician. From the begin- 
ning he has been a leader in the civic, social and 


religious life of the community. A member of the 
Brooksville Methodist Church, he has served for 
four years as chairman of its board of stewards. 
In 1936 he was president of the Brooksville Ki- 
wanis Club, and his activities throughout the 
years in furthering the work of this organization 
and in rendering faithful and untiring service to 
the community at large were fittingly recognized 
by the club in October 1958. At a special ban- 
quet honoring the two veteran physicians of the 
county, he was presented with an engraved plaque 
lauding his 25 years of service and given a stand- 
ing ovation by some 200 men and women of the 
community and county who had come to pay trib- 
ute to him, 

Dr. Harvard is a member of the Pasco-Her- 
nando-Citrus County Medical Society and has 
repeatedly served it in an official capacity. Sever- 
al times he has held the office of vice president 
and he has served as president for several terms. 
For a number of years he has represented his 
county society as a delegate to the House of Dele- 
gates of the Florida Medical Association. 

In the Florida Medical Association Dr. Har- 
vard has long been active and has held posts of 
high responsibility in recent years. In 1957 he 
was Chairman of the Council. The following year 
he served as First Vice President and was Chair- 
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man of the Committee on Medical Economics. 
In 1959 he became a member of the Board of 
Governors. Also at the state level, he has been a 
member of the State Board of Medical Examiners 
since 1958 and he was appointed by Gov. LeRoy 
Collins in 1959 to membership on the Florida 
Citizens Medical Committee on Health. 

A member of the Florida Obstetric and Gyne- 
cologic Society, Dr. Harvard has at various times 
served on several special committees appointed by 
the president and was himself president of this 
organization in 1957. He has through the years 
held membership in the American Medical Asso- 
ciation and the Southern Medical Association. 

Dr. Harvard and Mrs. Harvard, the former 
Jimmie Brown of Columbus, Ga., have a 19 year 
old daughter, Jane Hunter Harvard. 





“To Care For The Patient” 


The Eighty-Seventh Annual Meeting of the 
Florida Medical Association will have just con- 
cluded as this appears in print. Based on the 
trend of the past few years, it is safe to state 
that the largest attendance, the most exhibitors, 
the best-yet scientific program and the usual in- 
tangible benefits from social contacts will have 
characterized the meeting. Since about one half 
of the physicians in Florida now limit their prac- 
tice to one of the specialties, increasing interest 
and attendance will have been shown in the meet- 
ings of the specialty groups. The action of the 
Board of Governors in permitting the distin- 
guished out-of-state guest speakers, invited by the 
specialty groups, to address the Association in the 
third Scientific Assembly is to be commended. 

The meeting will have been a success, how- 
ever, only if all aspects were ultimately concerned 
with improving the care of the patient. This is 
the obvious and only intent of the Scientific As- 
semblies, but the deliberations of the House of 
Delegates may seem to lose sight of this goal as 
they involve matters of economics, governmental 
control, regulation of laboratories and the like. 
These are knotty problems and not easy of so- 
lution, but the proper answers will never be 
reached if the economic welfare of the doctors is 
the criterion. It is to be hoped that each decision 
of the House of Delegates was arrived at after 
consideration of its ultimate effect on patient 
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care, and that this objective was so obvious that 
even the lay press could report that our deliber- 
ations were entirely centered on improving the 
lot of the patient. 

Our centuries-old reputation for selflessness 
has become tarnished; in modern jargon the doc- 
tor’s “image” is changing to that of a tradesman 
characterized by selfishness. Only by our corpo- 
rate as well as by our individual actions can we 
correct this impression. Let it be evident to all 
that we are continuing to heed Dr. Francis Pea- 
body’s maxim: “The secret in the care of the 
patient is to care for the patient.” 

j. MM. ?. 





Our Editor Emeritus 


Perhaps no one in the 87 year history of the 
Florida Medical Association has contributed as 
much to our organization and to the advancement 
of Medicine in the State of Florida as the quiet, 
modest, unassuming gentleman who, on May 28, 
1961, became Editor Emeritus of The Journal of 
the Florida Medical Association. In relinquishing 
the active editorship of The Journal at this time, 
Dr. Shaler Richardson concludes a tenure of office 
which extended over a period of 33 years—years 
of able, progressive and dynamic direction which 
established our state journal as a much emulated 
example in the field of medical publications. Cer- 
tainly it is fitting that he should have been the 
second recipient of the Award of Merit—and cer- 
tainly, if all future recipients of this honor are 
measured against the service record of the two 
titanic figures who have to date received it, they 
will be few indeed. 

In addition to his official position as Editor of 
The Journal since 1925—except for the war years 
when he served as President-Elect in 1944 and 
1945 and assumed the Presidency of the Associa- 
tion in 1946—Dr. Richardson has ever been avail- 
able as an informal, sagacious advisor to all young 
physicians and especially to the many officers and 
committee chairmen whom he has seen come and 
go throughout the years. 

It is with deep regret and nostalgic sadness 
that the Association recognizes, with Dr. Richard- 
son’s retirement from active service on The Jour- 
nal, the end of an era in Florida Medicine and 
Journalism—an era which was productive of many 
healthy expressions of principle, of ethics, of hard, 
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< operative effort, and of individualism. Surely 
‘ iis was an era of development of which its strong 
‘oponents, like Dr. Richardson, may well be 
; roud. Certainly it will be long before images 
‘omparable to theirs will appear on the face of 
lorida Medicine. 

To our first and only Editor Emeritus we ac- 
wd the highest respect—the greatest affection— 
nd the eternal devotion which he will ever com- 
aand as the Association’s most unselfish, dedi- 
cated and tireless servant. It will be long, indeed, 
before another will contribute as much; and we 
are grateful that the advice—the judgment—and 
the wisdom of this gallant gentleman will continue 
to be ours for the asking. 

We will be calling on you, Chief. 


as a~ 


J.W.A. 





Self-Policing of Blood Banks 


Of all the procedures done by the laboratory 
technician, those that pertain to the preparation of 
blood for transfusion are most apt to be lethal 
when done carelessly. Inadequate cleansing of the 
donor’s arm may result in a contaminated unit; 
failure to perform duplicate tests may result in 
improper labeling; adherence to outmoded cross- 
match techniques has resulted in hemolytic reac- 
tions. Since there are many steps from donor to 
recipient, there are many opportunities for slip- 
ups. 

The mortality from the administration of 
blood transfusions is unknown. Many of the 
deaths have been preventable. In a recent court 
decision in Florida, $150,000 was awarded to the 
plaintiff for such a preventable death. Aside from 
those who have died, a much larger number of 
patients have been made seriously ill and their 
hospital stay prolonged from the receipt of un- 
meticulously prepared blood. 

Recognition of the preventability of blood 
transfusion mishaps has led to the inauguration of 
an increasingly vigorous self-policing campaign by 
blood bank organizations. A pamphlet, Standards 
for a Blood Transfusion Service, has become the 
guidepost for blood bank inspections. Each Florida 
blood bank member of the state association is 
subjected to an annual increasingly rigid inspec- 
tion. Those banks that adhere to good practices 
as outlined in the Standards are issued a certifi- 
cate of accreditation. Certificates are withheld 
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where good techniques are not practiced or where 
technicians have grown slovenly in their habits. 

The ultimate aim of this self-policing inspec- 
tion program is to improve the welfare of patients. 
It behooves Florida physicians, through their hos- 
pital staffs, to insist that all blood bank techni- 
cians be thoroughly familiar with the Standards 
for a Blood Transfusion Service. Physicians must 
show these and other ancillary medical personnel 
that perfection in technique is essential to proper 
medical care. 


J.J. L 





Pelvic Pain of Obscure Origin 


Many women complaining of pelvic pain leave 
the physician’s office with a feeling that they have 
been inadequately treated. Many resent, and 
rightly so, the physician’s statements or impli- 
cation that they are “neurotic.” Most of us can 
easily palpate the large ovarian cyst and the 
myoma. We can relieve the uncertainty of such 
a patient as to the cause of her pain and we can 
promise her relief. If, on the other hand, the 
pelvic organs are apparently normal, we often 
dismiss the patient abruptly and say, “There's 
nothing wrong with you.” It is true that in many 
instances pelvic pain is of psychosomatic origin, 
but we must remember that the patient may have 
both psychosomatic and organic disease. 

Unfortunately, we often fail to find the or- 
ganic disease because of haste or lack of experi- 
ence. A complete gynecologic history may reveal 
information that leads us to a diagnosis. Ac- 
quired dysmenorrhea, for instance, usually indi- 
cates organic disease, including endometriosis, 
adenomyosis, and retroversion of the uterus. If, 
as a result of childbearing, a woman has acquired 
both dysmenorrhea and a retroverted uterus, the 
physician’s first thought should be a trial period 
with the pessary. 

Repeat pelvic examinations, especially im- 
mediately after menses, may reveal the uae 
nodules of early endometriosis that were over- 
looked on the first examination. A minor finding 
may cause considerable discomfort. Examples are 
the minimal tenderness and enlargement of all the 
internal genitalia in cases of chronic pelvic vascu- 
lar congestion and the ovary that is immobile due 
to old pelvic inflammatory disease or endometri- 
osis. The congestion usually responds to testoster- 
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one or a diuretic. The patient with either con- 
dition should not be denied surgical relief if medi- 
cation fails, just because she has a “minor 
condition.” 

Finally, if we are unable to make a diagnosis, 
we can truthfully tell the patient that we have 
seen these symptoms subside in a few weeks or 
months without treatment. 

Witiiam M. Cotmer Jr., M.D. 
PENSACOLA 





Melbourne High School Student Takes 

Top Science Fair Award Second Time 

A Melbourne High School senior accomplished 
what no one else has before in the upper division 
of the State Science Fair. Chris George Cherniak 
of Eau Gallie won the Florida Medical Associa- 
tion’s senior award for medical aptitude for the 
second straight year. 

Young Cherniak’s feat was all the more im- 
pressive because it was done with two different 
exhibits which were selected by two entirely dif- 
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ferent judging committees. For the outstanding 
effort displayed in both his knowledge and his 
exhibit, which was entitled ‘Development and 
Use of Tissue Culture of Functioning Single 
Neurons,” Cherniak received a 100 dollar United 
States Savings Bond and a handsome, hand- 
lettered citation. 

The Association’s fifth annual awards for 
medical aptitude were presented during the 1961 
State Science Fair, held April 6-8 at Florida 
Southern College in Lakeland. Fifty out of a 
total of 317 exhibits were considered for the 
awards by a skilled panel of medical judges com- 
posed of Drs. John C. Moore Jr. and Frank H. 
Deland of Lakeland, Edward C. Burns Jr. of 
Lake Wales and Arnold J. Spanjers of Winter 
Haven. Each of the exhibits judged received a 
certificate of recognition from the Association. 

The winner of the first place award in the 
junior division was Emil Frank Powella of St. 
Joseph’s School, Lakeland. His prize was a 50 
dollar United States Savings Bond and a hand- 





Dr. John E. Daughtrey of Lakeland, president of the Polk County Medical Association, hands certificates to 
winners of Florida Medical Association first place senior and junior awards in 1961 State Science Fair, Chris 
Cherniak of Eau Gallie (center) and Emil Powella of Lakeland (right). 
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ttered citation. The title of his exhibit was “A 
est for Anti-Cancer Activity.” 

As it has for the past several years, the Wom- 
cas’ Auxiliary to the Association furnished much 
appreciated assistance to the project by provid- 
ing four honorable mention awards of 25 dollar 
inited States Savings Bonds and hand-lettered 
certificates. Three of these runner-up awards were 
presented in the senior division and one in the 
junior. 

The senior honorable mention winners and 
their exhibits were Judyth Anne Vary of Manatee 
High School, Bradenton, “Research on the Chem- 
otherapeutic Action of AET and MEA plus 2M- 
DHTP on Irradiated Carcinomatous and Normal 
Tissues in White Mice;” Arthur Clifford Aycock 
of Haines City High School, “Cytopathology of 
a Tumor Infected with Influenza Virus PR8;” 
and Charles William Ragsdale of Leon High 
School, Tallahassee, ‘‘Electroencephalography.” 

Donald A. Shreve of Wilson Junior High 
School, Tampa, was the junior honorable mention 
winner with his exhibit entitled “‘Radiation—Ab- 
normalities Caused by Ionizing Radiation.” Young 
Shreve won the top junior medical award in the 
1960 State Science Fair held in Melbourne. 


The coveted first place medical prizes were 
presented to the winners by Dr. John S. Daugh- 
trey of Lakeland, president of the Polk County 
Medical Association, in the unavoidable absence 
of President Leo M. Wachtel, who had to preside 
over a meeting of the Board of Governors being 
held in Jacksonville the same day. Dr. Daughtrey 
supervised all local arrangements for the project. 
The Woman’s Auxiliary awards were formally 
presented by Mrs. John M. Butcher of Sarasota, 
president of the state group. 





American Medical Association 
First Research Forum to Highlight 
Scientific Program of Annual Meeting 


The first Multiple Discipline Research Forum 
of the American Medical Association will be one 
of the main features of its 110th annual meeting 
in New York City, June 25-30, 1961. 

The forum, embracing 15 branches of medi- 
cine, will include reviews of past research, brief 
reports on new research, and discussions of future 
trends in research. 

The first two days of the forum will be taken 
up with reviews of the contributions of basic 
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and clinical science to medicine and medical prac- 
tice and panel discussions on future trends in re- 
search in anatomy, biochemistry, physiology, bio- 
physics, pathology, microbiology, pharmacology, 
genetics, obstetrics-gynecology, pediatrics, neurolo- 
gy, psychiatry, internal medicine, surgery, and 
nutrition, including the possible relationship to 
unsolved clinical problems. : 

The presentation of original fundamental re- 
search by 60 young investigators in a variety of 
disciplines will begin at 4 p.m. Wednesday and 
continue through Thursday. Brief discussion peri- 
ods are scheduled for these five-minute reports. 


The Goldberger Lecture will be delivered 
Tuesday as a feature of the research forum. 








National Clinical Meeting 
Of Obstetricians and Gynecologists 
Held at Miami Beach 


The Tenth Anniversary Clinical Meeting of 
The American College of Obstetricians and Gyn- 
ecologists was held in Miami Beach on April 
23-28, 1961. More than 2,000 physicians from 
the United States and 22 foreign countries were 
in attendance, and the College voted to return to 
the same setting for the 1964 Clinical Meeting. 
Dr. Ralph W. Jack was chairman of the com- 
mittee on local arrangements. 

Among the highlights of the scientific pro- 
gram were the observations of Dr. Roberto 
Caldeyro-Barcia of Montevideo, Uruguay. After 
cannulating breast ducts following delivery, he 
gave Pitocin, producing an increase in milk se- 
cretion as recorded by a manometer. From this 
result he postulated a direct effect of Pitocin on 
milk secretion in the breast in the postdelivery 
period. 

Asymptomatic bacilluria and its influence 
upon premature delivery and perinatal death were 
discussed by Dr. Edward H. Kass of Boston. In 
his opinion, data not yet complete indicate that 
as high as 27 per cent of all instances of unex- 
plained premature labor may be associated wit 
undiagnosed infections of the urinary tract. T!e 
possibility of bacterial endotoxins influencing 
uterine muscular irritability was presented. It was 
his suggestion that the physician be not so quick 
to catheterize and that the treatment of cyst- 
itis and pyelitis be intensive and adequate intial- 
ly rather than casual as is frequently the practice. 
The value of a bacterial culture with a colony 
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count as an index of recovery was stressed, with 
a count greater than 100,000 per cubic centimeter 
indicating a need for further therapy. 

Studies on the use of metronidazole (Flagyl) 
in the treatment of vaginal trichomoniasis refrac- 
tory to the usual methods of treatment were pre- 
sented by Claudius P. Jones, a medical technician, 
Dr. Roy T. Parker and the staff of Duke Univer- 
sity School of Medicine. They reported excellent 
results in 100 cases. This medication is expected 
to be available for clinical use by mid-summer 
1961. 

JEAN B. WILtiAMs Jr., M.D. 
JACKSONVILLE 





American Academy of General Practice 
Holds Scientific Assembly in Miami Beach 


The Florida Academy of General Practice had 
the honor of being host to the American Academy 
of General Practice at its Thirteenth Annual Sci- 
entific Assembly held April 17-20, 1961, at Miami 
Beach. The excellent setting for the meeting was 
symbolized by a beautiful painting, “Breath of 
Florida” by B. Backus, which was a gift of the 
Florida Academy and the Dade County Academy 
to the national organization for its headquarters 
building in Kansas City. 

Present to welcome the nearly 3,000 general 
practitioners who attended this meeting were Dr. 
Willard E. Manry Jr., of Lake Wales, acting 
president of the Florida Academy of General 
Practice, and Dr. Leo M. Wachtel, of Jackson- 
ville, president of the Florida Medical Associ- 
ation, who is also a past president of the Florida 
Academy. In addition to the 2,725 physicians 
who registered, there were 1,090 technical exhibi- 
tors, 325 scientific exhibitors, and 285 others who 
registered for the meeting. President John G. 
Walsh, of Sacramento, Calif., was succeeded in 
office by the fourteenth president, Dr. Floyd C. 
Bratt, of Rochester, N. Y. 

An outstanding feature of the program was 
a panel discussion on “Economics of Medicine 
Today and Tomorrow.” Representatives of medi- 
cine, labor, agriculture, insurance, and industry 
were all present to exchange views on caring for 
the health of Americans. The moderator was Dr. 
John S. De Tar, of Milan, Mich., who in the 
past had served as vice speaker, speaker, and 
president of the American Academy of General 


Practice. The panel was composed of Dr. E. 


Vincent Askey, of Los Angeles, president of the 
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American Medical Association; Mr. Leonard 
Woodcock, vice president of the CIO Division 
of the American Federation of Labor, substituting 
for Mr. Walter P. Reuther; Mr. Roger Fleming, 
Washington, D. C., secretary-treasurer of the 
American Farm Bureau Federation and director 
of the Washington office; Mr. R. Conrad Cooper 
of Pittsburgh, Pa., executive vice president of 
personnel service of the United States Steel 
Corporation; and Mr. Howard Hassard, of San 
Francisco, legal counsel of the National Associ- 
ation of Blue Shield Plans and counsel and execu- 
tive director of the California Medical Associa- 
tion. Mr. Fleming thrilled the audience with his 
strong case against socialized medicine. 

Mr. Mac F. Cahal, publisher of GP magazine 
and executive director of the American Academy 
of General Practice from its inception, has given 
strong leadership. During 1960 there was a net 
membership gain of 962 so that on Dec. 31, 1960 
the membership totaled 26,724. 

The Headquarters Building Fund was over- 
subscribed, it was announced. A ceremony was 
held at a luncheon, at which time the mortgage 
was burned. 

Ross Laboratories, of Columbus, Ohio, has for 
10 years donated two cash awards of $1,000 each 
for the two best articles in GP during the year. 
Dr. Robert A. Major of San Francisco, Calif., 
and Dr. Jerome T. Nolan Jr., of Exeter, N. H., 
were the winners this year. 

Mead Johnson & Company announced 20 
cash awards to qualified interns or residents who 
will begin or continue general practice residencies 
in July. Each one will receive $1,000. This award 
program is now in its tenth year. Two of these 
residencies will be served in Florida. Dr. Frank- 
lin P. Holman, presently interning at St. Vincent’s 
Hospital in Jacksonville, will continue. his resi- 
dency training there. Dr. Arthur W. Sweat, pres- 
ently interning at Salt Lake County General 
Hospital in Salt Lake City, Utah, will take his 
residency training at Mound Park Hospital in 
St. Petersburg. 

General practitioners should plan now to at- 
tend the next Scientific Assembly, which will be 
held April 9-12, 1962, in Las Vegas, Nev. 

Dr. Franklin J. Evans, of Coral Gables, was 
chairman of the Local Arrangements Committee. 
Mrs. Walter J. Glenn Jr., of Fort Lauderdale, 
headed the Ladies’ Entertainment Committee. 

L. Paut Foster, M.D. 
ORLANDO 
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Extensive clinical experience in the United 
States and Europe demonstrates that Lomotil 
provides prompt and positive symptomatic con- 
trol of diarrhea. 

Lomotil possesses a highly efficient antiperi- 
staltic action. It controls diarrhea with few or 
none of the undesirable side effects of many 
other commonly used antiperistaltic agents. 

In the control of diarrhea, Lomotil offers 
safety, efficacy and greater convenience. 
DOSAGE: The recommended initial dosage for 


adults is two tablets (2.5 mg. each) three or four 
times daily, reduced to meet the requirements 
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of each patient as soon as the diarrhea is under 
control. Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of diphenoxy- 
late hydrochloride with atropine sulfate, is sup- 
plied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (14400 grain) of 
atropine sulfate to discourage deliberate over- 
dosage. 

Recommended dosage schedules should not 
be exceeded. 


G.D. SEARLE & co. 
CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 
MRS. A. H. DUVALL GLENWOOD, FLORIDA 
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BLUE SHIELD 

















BOB WAGNER X-RAY 


BEAT THE DOLLAR SHORTAGE 
BUY AMERICAN MADE X-RAY FILM 


BUY ANSCO FROM 
BOB WAGNER X-RAY 


P. O. Box 8161 
Jax 11, Florida 
RA 4-3434. 








Medical Complications of Pregnancy 


A Three Day Postgraduate Course 


November 9, 10, 11, 1961 
offered by 
THE DEPARTMENT OF OBSTETRICS 
AND GYNECOLOGY 
EMORY UNIVERSITY SCHOOL OF 
MEDICINE 


Grady Memorial Hospital Auditorium 
Atlanta, Georgia 


Faculty: 
Eleanor Delfs, M.D. 
Johns Hopkins University 
School of Medicine, Baltimore 


Lawrence Hester, Jr.. M.D 
Medical — e of S. C. 


Members of rv Faculty of 
Emory University School of Medicine 
69 Butler Street, S. E. 
Atlanta 3, Georgia 











Accentuating the Positive 


Organized obstructionists! Doctors are always 
in opposition, never constructive, forever at- 
tempting to block progress, and interested only 
in matters which may have material benefit to 
themselves. 

Sound familiar? It is no disclosure to say that 
aspersions of this nature are continuously being 
cast at the medical profession in monotonous 
repetition and with parrot-like originality. It may 
also be advanced that this type of reasoning is 
by no means reserved for those who choose to 
select doctors for their particular targets. It is 
normal to label those who differ with our views 
as reactionary, capable only of negative thinking. 
It is the rare individual who will concede great 
wisdom to expressions, positions or actions on 
the part of those with whom he does not agree. 

It comes as no surprise, then, that the same 
reflections, from the same sources and with simi- 
lar logic, are frequently cast at the doctor-spon- 
sored plan for prepayment of expenses due to 
illness. No less is Blue Shield accused of stag- 
nation, of being behind the times and of being 
operated primarily for the benefit of the medical 
profession, with little consideration for the sub- 
scriber who pays the bill. 

Shall we examine the record? Space permits 
recounting but a few examples. On the national 
level, in full coordination and in complete cooper- 
ation with Blue Cross, Blue Shield evolved and 
implemented the largest and most comprehensive 
voluntary nonprofit health benefits project ever 
attempted, the Service Benefit Plan for federal 
employees. Blue Shield Plans throughout the 
country endorsed and tangibly supported the Na- 
tional Association of Blue Shield Plans in its 
negotiations with the United States Civil Service 
Commission. The various local Plans evidenced 
their solidarity by agreeing to provide for federal 
employees service benefits suitable to the particu- 
lar area, or to provide benefits under a uniform 
indemnity schedule. 

On the local level Blue Shield accepted the 
challenge to provide service benefits to federal 
employees receiving professional services in Flori- 
da, at the income levels specified by the Civil 
Service Commission for the high and low options 
available to those federal employees selecting the 
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magnesium 3, 7-dimethyl-xanthine oleate 


INDICATIONS: 

Arteriosclerosis and its consequences: 
hypercholesteremia, atherosclerosis, cerebral sclerosis, 
xanthomatosis, etc. 

An effective aid for symptomatic treatment of arteriosclerosis. 
Athemol improves the circulation and well-being of the patient. 
Favorable response in patients with such symptoms as vertigo, mental 
confusion, chest pain, headaches, etc., often observed within a one or 
two-month period. 

DOSAGE: 

One or two tablets t.i.d. Available in tablets of 200 mg. each. Athemol is 
easily tolerated, and can be administered safely over a prolonged period. 
REFERENCES: 

(1) Buck, R. C.: Minerals of Normal and Arteriosclerotic Aortas, Arch. Path., 51, 
1951. (2) N. Ressler, et al.: Relation of Serum Stability to the Development of 
Arteriosclerosis, Amer. J. Clin. Path. vol. 24, 1954. (3) S. D. Jacobson, M.D., 
Wayne County General Hospital, Eloise, Michigan. To be published. (4) Prof. V. 
Patzelt, Untersuchungen uber die Veranderunger der Bluteiweisz-Korper mit 
Mag. 3, 7-dimethyl-xanthine oleate, Klin. Med. 5, 11, 1956. (5) Dr. J. Skursky, 
Wiener Med. Wochenschrift, 1953, Nr 46, S. 886-887. (6) Eduard Keeser, M.D. 
and K. F. Benitz, M. D., Med. Klin. 1953 Nr, 15. 


MEYER LABORATORIES 


Detroit, Michigan 
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Service Benefit Plan. Using a relative value scale 
a schedule of benefits was developed for each 
option. Participating physicians throughout the 
state have joined with their Blue Shield Plan to 
demonstrate the efficacy of the service benefit 
principle. 

In recent months new local Plan Blue Shield 
contracts have been developed and made availa- 
ble to the public. Most notable among these is 
the type “K” which provides increased and ad- 
ded coverage, with more liberal benefits based on 
a relative value schedule applied to realistic in- 
come levels. The type ““H” contract, similar bene- 
fit-wise to the “K”, is available to former federal 
employees wishing to convert to a direct pay 
status. Most recent to appear is the type “N” 
contract available only to national groups and 
with benefit payments solely on an indemnity 
basis. In addition, most local Blue Shield con- 
tracts have been liberalized by extending coverage 
to ill children from birth, and by increasing the 
time limit on emergency care to 72 hours. 

Constant endeavor to improve and advance 
Blue Shield is being carried on by organized medi- 
cine at all levels, by the National Association of 
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Blue Shield Plans, and by the local Plans them- 
selves. Continuous research is being conducted. 
Both the American Medical Association and the 
Florida Medical Association not only have taken 
positive stands for voluntary nonprofit Plans, but 
have backed their words with action. Last No- 
vember the House of Delegates of the American 
Medical Association directed its Board of Trus- 
tees and its Council on Medical Service to assume 
immediate leadership in consolidating the efforts 
of the American Medical Association with the 
National Association of Blue Shield Plans, the 
American Hospital Association and the Blue 
Cross Association. 


The Florida Medical Association is equally on 
record in support of its own Blue Shield Plan. 
Its Committee of Seventeen devotes long, tedious, 
gratuitous hours to the consideration of proposed 
contracts and schedules of benefits. At the Jack- 
sonville office of Blue Shield a professional re- 
search analyst is assigned exclusively to the task 
of providing the factual information which will 
lead to still further progress in all phases of Blue 
Shield activity. 





DOCTOR, YOUR DREAM FOR RELAXATION 





Cash price $2,895, other models from $1,195 to $3,595. 
Full financing if desired. 

Please send me brochure: 

Name___ 

Address___— 


City & State_ 


IS HERE! 


Mountain Lodges, week-end retreats, Lake 
Cottages, custom built on your lot any- 
where! Completely finished outside with 
inside flooring and partition studs. You 
finish inside at a fraction of regular cost. 
70 models to choose from or we will build 
from your plans. The Jim Walter Corpora- 
tion has designated a special medical repre- 
sentative who will expedite your building 
immediately—no waiting, no red tape, no 
construction hold-up—You can be relaxing 
in your private retreat within a few short 
weeks! 


CALL COLLECT or write for free color 


brochure. DIckens 4-9391 


JIM WALTER CORPORATION 
%o Medical Profession Representative 
Harry Riddell, 6534 2nd Ave. So. 


St. Petersburg, Florida 
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True S-U-S-TAIN-E-D Action 
in Steroid Therapy 


J EF EE: DTL.ON 


ET. S&S CU TL. Ss prednisolone 





Only 
2 Pelsules 
Daily 


Maintenance Dose 









Better therapeutic response 
Reduced daily dosage 
Fewer side effects 


Greater safety, convenience 
and economy 











Now, for the first time, 

the benefits of steroid therapy 

are enhanced by sustained release 
ad 54 oD) MO) I od ot 1 0) 


USES: Rheumatoid arthritis, 
disseminated lupus erythematosus, 
allergic diseases, and 

other conditions where the 

use of steroids is indicated. 


SUPPLY: PREDLON 5 mg. 
sweh’eel i tclelicmiam elelad(=ts 
of 30 and 100 Pelsules. 


Samples and Literature on request 


WINSTON-SALEM 1, NORTH CAROLINA 


*trademark for timed disintegration capsules 
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in its completeness 











Each pill is 
equivalent to 
one USP Digitalis Unit 


: "Physiologically Standardized 
, therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 





Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 








STATE NEWS ITEMS 











Dr. Francis T. Holland of Tallahassee and the 
Florida Medical Association have been recognized 
for almost a decade of service to the Department 
of Public Safety for assistance in its driver licens- 
ing program. Dr. Holland is chairman of a com- 
mittee of physicians located in var‘ous sections 
of the state who work with the Florida Highway 
Patrol and the Department on special me lical 
problems relating to the physical and mental con- 
ditions concerning persons operating motor vehi- 
cles. In recognition of this service, Governor 
Farris Bryant presented a certificate to Dr. 
Holland on behalf of the Department. 


-—4 


Dr. Henry I. Langston of Apalachicola has 
been chosen president-elect of the Florida Associ- 
ation of County Health Officers. He is director 
of the health units in Franklin, Gulf and Wakulla 
counties. 


-—4 


Dr. Franklin J. Evans of Coral Gables has 
been elected to the city commission at Coral 
Gables. 


aw 
Drs. Robert B. McIver, Jack Galin, William 
A. VanNortwick, J. Harold Newman and William 
M. Hutchinson of Jacksonville were among the 
group of Florida physicians attending the meeting 
of the Southeastern Section of the American 
Urological Association held at Hollywood. 


Sw 
Dr. Kermit H. Gates of Coral Gables has been 
honored by the University of Miami School of 
Medicine in appreciation of his assistance in a 
six year program of education in esophageal 
speech for laryngectomized patients. 


Sw 

Dr. A. W. Sweat, a member of the first class 
of graduates of the University of Florida College 
of Medicine in Gainesville, has been named a 
recipient of a 1961 Mead Johnson Award for 
general practice. Dr. Sweat is interning at Salt 
Lake County General Hospital in Salt Lake City, 
Utah. In July, he plans to begin a residency in 
general practice at Mound Park Hospital at St. 


Petersburg. 
(Continued on page 1378) 
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USE THIS HANDY ORDER FORM 


The Wesson People, 210 Baronne St., New Orleans 12, La. 
Please send 


free copies of 





“Your Cholesterol Depressant Diet Cook Book” for use with patients, 





ADDRESS. 


CITY. 
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(Continued from page 1374) NEW MEMBERS 
Among Florida phy sicians participating in the The following doctors have joined the State | 
Tenth Anniversary Clinical Meeting of the Ameri- Association through their respective county medi- 
can College of Obstetricians and Gynecologists cal societies. 
held April 20-28 at Bal Harbour, Miami Beach, 
were Dr. E. Frank McCall of Jacksonville, and Active 
Drs. Ralph W. Jack, James H. Ferguson, Edu- Allen, Frederick K., Bradenton 
ardo F. Pena, and John G. Maclure of Miami, Boudreau, Robert F., Fort Myers 
and Dr. John D. Milton of Coral Gables. Burford, Fred J., Fort Myers 
— Cammarata, John M., Key West 
Center, Sol, Miami 
Close to $4 million in research funds have Dakos, William N., Fort Myers 
been allocated to the University of Miami School David, Theodore A., Fort Myers 
of Medicine this year, according to the quarterly Drlicka, Albert V., Pensacola 
report of the dean. Major granting agency at Dunham, Charles T., St. Petersburg 
the present time is the National Institutes of Edwards, Ralph, Miami 
Health. Other agencies which have provided Faust, William R., Tampa 
funds are the American Cancer Society, the John Giles, Roy S., Fort Myers 
A. Hartford Foundation, the American Heart As- Goza, George M. Jr., Cocoa 
sociation, and the pharmaceutical companies ‘Guyton, Thomas B., S. Miami 
Wyeth, Lederle, Winthrop and Wallace. Horwitz, Michael L., Miami Beach 
Justiz, Charles T., Miami 
- Kitaif, James C., Palatka 
Dr. Leon S. Eisenman of Hialeah has been Knowles, Albert C., Bradenton 
elected president of the Hialeah Industrial Lions Long, Edwin T., Lakeland 
Club for the year 1961-1962. Lucas, Howard C., Winter Haven 
SILENT SOUND and 
AN AMAZING SCIENTIFIC BREAK THROUGH as 
Powerful sound waves—you can’t hear them—Soon to 
have a startling impact on food you eat, clothes you wear, 
household duties you avoid, and most of. all, the already FA C/ Al 2 Xx E R C/ S E 6 
established medical diagnostic and therapeutic application. 
All magnificently summarized by Walter Fischman and 
available to you on request. 
WE NO LONGER LIVE IN A SINEWAVE ERA 
Transistorized-Electronics has taken us out, and Zeigler 
has placed us in the new field of activation, physiologic 
exercise, and clinically tested results for the palsies, 
post surgical and metabolic problems of the past. Scien- 
tific reports also available on request. How 1 
Performance, craftsmanship, versatility, Underwriters Sree 
Soe Laboratories listed and full service warrantee crown Trance 
U. S$. Model 108 both of these Zeigler units. Activator Model Y-4 
Dosage: 
] tablet 


ZEIGLER OF FLORIDA, INC. and 50 n 


1150 S. W. 22nd. Street 
Miami 36, Florida 
Tel. FR 7-2044 
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“Touché!” 








come.@© 1932 James THUReER 





For a better way to treat headache, 


prescribe Traneoprine 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), . . 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin LABORATORIES 


and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18,N.Y. —sevew 
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McLaughlin, Bernard H., Cocoa Beach 


Murphy, Frank P., Lakeland 


Musselman, Glen P., Cocoa Beach’ 


Orgusaar, Rudolf, Cantonment 


Rawl, Jasper F. Jr., Fort Myers 


Sayre, Malcolm M., Wauchula 
Schick, Alfred, Clearwater 
Stathis, Anthony L., Bradenton 
Vinson, Robert H., Vero Beach 
Adams, Paul L., Gainesville 
Blank, Orville E., Fort Myers 
Hardwick, Charles W., Sanford 
Henry, Jimmy F., Bonifay 


La Rosa, Frank J., St. Augustine 


March, Alfred L., North Miami 
Smith, Tim M., Panama City 
Associate 


Andrews, John W., Gainesville 
Baxter, Cecil F., Sarasota 


Bicknell, Donald R., North Palm Beach 


Flavan, David B., Venice 


Gross, Edward F., Coral Gables 
Gutierrez, Albert R., Homestead 


Heard, Milton G., Boca Raton 
Hirschman, Jim C., Miami 
Jahnig, Paul W., Homestead 
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Kissam, Edward B., Gainesville 

Kuhn, Charles P., Miami Beach 

“Levenson, Arthur, North Miami Beach ~ 

Lyons, Henry R., Gainesville 

Ohlwiler, David A., Orlando 

Padorr, Marie M., Miami 

Peterson, Arvid J. Jr., Boca Raton 

Popovich, Paul J., Delray Beach 

Porter, James Jr., Orlando 

Provo, Wilford M., Miami 

Richards, George L., Miami 

Rosenberg, Elias W., Miami 

Rosenfeld, Harry, Miami 

Rosenthal, Martin, Miami 

Slater, Victor L. Jr., Miami 

Thornton, Frank J. Jr., Haines City 

Botts, Harry Hal, Sebring 

Chereskin, Johnston L., Sarasota 

Coleman, Julian B., Fort Lauderdale 

Eney, Irving P., Miami 

Eschenburg, Charles G., Delray Beach 

Gallo, William J., West Palm Beach 

Gessler, William F. Jr., Pompano Beach 

Hutson, Joe D., West Palm Beach 

Jacobs, Shirley L. L., Miami Beach 

Kathe, John H., Coral Gables 
(Continued on page 1385) 





The distinctive PREMIERE suite 











By Flamilton. 


Smartly styled and finished entirely in lifetime ma- 
terials. Wood-grained Formica in gray or cream, 
satin-finish stainless steel and bright chrome create 
a contemporary, fully Professional atmosphere — and 
the Premiere will keep its dignified look for a lifetime. 
Five essential pieces in the suite; table, instrument 
cabinet, treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort and 
security. Other innovations on the table include ad- 
justable chrome legs for leveling or raising the table. 
The usual features of Hide-A-Roll, treatment basin 
and pull-out step are included. 


Versatility is the keynote of the Premiere suite. The upper section of the instrument cabinet can be 
used separately as a wall cabinet and the lower section as a treatment stand. This option allows a greatet 
variety of room arrangement according to personal preference and requirements. 


See the new Premiere and other Hamilton suites in wood and steel now. 


Cinderson Surgical Supply Co. 


Phone CHerry 1-9589 7 ORange ———- 


1616 N. Orange Ave. 9th St. & 6th Ave, 
Orlando St, Petersburg 


ESTABLISHED 1916 


Ringins 6-0253 Morgan at Platt Phone FRanklin 6-8422 


view St 729 S.W, 4th Ave. 


2 'ampa 
Sarasota Phone 2-8504 Gainesville 
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OPHTHALMOLOGIST: Retired or semi-retired (Continued from page 1380) 


tc practice in busy ophthalmologist’s office. East coast - 

Forida city with large percentage of retired people. Kirkland, Robert G., Coral Gables 

F.>rida license required. Modern office and secretarial 4 3 

h:.p furnished. Write 69-425, P. O. Box 2411, Jack- Kucera, Frank E., Delray Beach 

sc oville, Fla. _ eaten a Am Lake, Doris E., West Palm Beach 
FOR SALE: Lucrative General Practice available Lanier, William T., Miami 


fc. right man. Present physicians going into residency 


training. Office fully equipped with latest diagnostic Lewis, Taylor, Miami 





euipment EKG, X-Ray, Ultrasonic etc. Apply 7105 McCann, James W. Jr., Fort Lauderdale 

Nebraska Ave., Tampa, Fla. Be aie Manth Charles E.. F are 
RADIOLOGIST: Seeking position. Trained mid- SEaAney, SSMEES E., PO LAveNUae 

west University Teaching hospital. Available July 1, Medlin, J. Harold, Miami 

1°61. Florida license. Write 69-423, P.O. Box 2411, Needell, Elaine. Miami 


Jacksonville, Fla. ; 
WANTED: Internist or General Practitioner with 





Palmer, Robert H. Jr., Sarasota 





interest in internal medicine for active and growing Panettiere, Cayetano, Miami Beach 

practice in central Florida county seat. Write 69-424, . 

P.O. Box 2411, Jacksonville, Fla. __ Purger, John C., Fort Lauderdale 
FOR SALE: Keleket X-Ray and fluoroscope 100 Simonson, Louis, Hollywood 

MA, developing tank, dryer, cassettes, holders, storage Sisk. Wilfred N.. Orlando 


case. Excellent condition $2000 cash. Write 69-428, 


P. O. Box 2411, Jacksonville, Fla. Thomson, Robert V., Fort Lauderdale 








INTERNIST-NEUROLOGIST: Seeks Locum Te- Williamson, Roston M., Durham, N. C. 
nens July-August 1961 prior to entering Navy in cs : ef 
September. Residency requirements internal medicine Peacock, Howard K. Jr., West Palm Beach 
boards completed 1960. One year clinical neurology Shocket, Everett, Miami 
will be completed June 30, 1961. All training at ss a 
US. Universities. Florida license. Write 69-426, P. O. Taylor, Paul W. Jr., Vero Beach 





Box 2411, Jacksonville, Fla. 








Now Available ... A Choice 5-Room Suite 
The DOCTORS’ BUILDING 


(Restricted to Ethical Physicians and Dentists) 
30 S.E. 8th St. (The Trail) Just off Brickell Ave., Miami 
Rental _— 4 ved Conditioning—Heating—All Utilities 
Service—Ample Free Parking 
Phone UN 6- 4109 “AM. only) 7227 Bay Dr., Miami Beach 41, Fla. 

















Florida has lots of sunshine 
but 
There is still a need for artificial infrared 
and ultraviolet lamps. 


Burdick Z70 Burdick QA45ON 
220 watt burner, Ultraviolet from 
adjustable, ideal a pure quartz tube. 
for your office use Bactericidal and 
or as a prescrip- antirachitic rays [| 
tion item for your produce first [| 
patient. degree erythema 


Price $39.00 on the average 
patient in 30 seconds 
at 30” skin distance. 

Price $462.00 








SUPPLY COMPANY 
1050 West Adams Street 
Jacksonville 3, Florida 

Telephone: ELgin 5-8391 


FEATURING THE COMPLETE BURDICK LINE 
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‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


eT igs 





é y® Broad-spectrum antibac- 
terial action—pius the 
soothing anti-inflam- 
matory, antipruritic ben- 
efits of hydrocortisone. 


brand Ointment 


The combined spectrum 
of three overlapping 
antibiotics will eradicate 
virtually all known top- 
ical bacteria. 


‘NEOSPORIN" 


brand Antibiotic Ointment 


4 9° A basic antibiotic com- 
bination with proven 

effectiveness for the; 
topical control of gram- 


positive and gram-nega- 


brand Antibiotic Ointment ‘ . 
tive organisms. 











Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 

‘Aerosporin’® brand 

Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 

Zinc Bacitracin 500 Units 400 Units 400 Units 

Neomycin Sulfate _ 5 meg. 5 mg. 

Hydrocortisone _- _ 10 mg. 
Tubes of 1 oz., Tubes of 1 oz., Tubes of 4 oz. and 


Supplied: 


Y oz. and ¥% oz. 


(with ophthalmic tip) 


Y% oz. and ¥% oz. 
(with ophthalmic tip) 


Y% oz. (with 


ophthalmic tip) 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 








FOR 
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@@nutrition...present as a modifying or complicat- 


ing factor in nearly every illness or disease state9® 


1, Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


7 999 
disease. “ 2. Kampmeier, R.H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy .. .” 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


3] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition 
Research Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


: 296 
American adult. ” 6, Overholser, W.. and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.” 7. coidsmitn, 6 a. 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.® “‘Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 
interference with normal riboflavin utilization during catabolic episodes.’”® 


8. Duncan G.G.: Diseases of Metabolism 4th edition W.B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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OBITUARIES 


Elmer B. Campbell Sr. 


Dr. Elmer B. Campbell Sr. died at his home 
in St. Petersburg on Dec. 6, 1960. He was 68 
years of age. 

Dr. Campbell was born at Albertville, Ala., 
on Nov. 2, 1892, and received his early schooling 
and academic education in his native state. Upon 
graduation from Alabama Polytechnic Institute 
at Auburn, he received his medical training at 
Emory University School of Medicine. Graduat- 
ing as president of his class, he was awarded the 
degree of Doctor of Medicine by that institution 
in 1923. He served an internship at Grady Hos- 
pital in Atlanta and had further postgraduate 
training at the United States Steel Hospital in 
Birmingham, Ala. 

His service with Veterans Administration hos- 
pitals brought Dr. Campbell to Florida. In 1932 
he was put in charge of the receiving service at 
the Veterans Administration Hospital in Milwau- 
kee, Wis., and in 1939 he came to the Bay Pines 
Veterans Administration Center near St. Peters- 
burg in that same capacity. The following year 
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he entered the private practice of medicine in St. 
Petersburg and continued to practice there through 
the years. He was on the medical staff of St. 
Anthony’s Hospital and Mercy Hospital and 
served as a medical adviser to the State Voca- 
tional Rehabilitation Department. During World 
War I, he served as an artillery captain at Second 
Army Headquarters in France. Locally, he was 
a Mason and a member of American Legion Post 
13. He held membership in the First Baptist 
Church, the Chamber of Commerce, the St. 
Petersburg Tennis Club. 

Dr. Campbell was a member of the Pinellas 
County Medical Society, the Florida Medical As- 
sociation, the American Medical Association and 
the Southern Medical Association. He also was 
a member and at the time of his death the presi- 
dent of the Florida Academy of General Practice, 
and a member of the American Academy of Gen- 
eral Practice. 

Surviving are the widow, Mrs. L. Elizabeth 
Sayer Campbell, a daughter, Mrs. William R. 
Davenport, and a son, Dr. Elmer B. Campbell 
Jr., all of St. Petersburg; two brothers, William 
Campbell and Preston Campbell, and a sister, 
Mrs. Emma Casey, all of Alabama; and two 
grandchildren. 
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Dodge Dustin Mentzer 


Dr. Dodge Dustin Mentzer of Largo died at 
hs home on Dec. 16, 1960. He was 46 years of 
a; e. 

A native of Columbus, Ohio, where he was 
born in 1914, Dr. Mentzer received his medical 
training at the Medical College of Georgia in 
Augusta. Upon graduation in 1945, he served 
aii internship at Emory University Hospital. He 
was licensed to practice in Florida in 1947 and 
located in Lakeland. After practicing there for 
1i years, he moved to Largo and had practiced 
for three years at the Midway Medical Center 
in Seminole. During World War II he served as 
a captain in the Army Medical Corps. He was a 
member of the First Presbyterian Church in 
Lakeland. 

Dr. Mentzer was a member of the Polk Coun- 
ty Medical Association and had applied for mem- 
bership in the Pinellas County Medical Society. 
He was also a member of the Florida Medical 
Association and the American Medical Associa- 
tion. 

Survivors include the widow, Mrs. Geraldine 
Mentzer, of Largo; three daughters, Sussane 
Mentzer, of Gainesville, Elizabeth Mentzer of 





quasol 


the original aqueous, natural vitamin A capsules 


Samples and literature upon request. 


u. s. vitamin & pharmaceutical corporation 


Arlington-Funk Laboratories, division 





1401 


Largo, and Caroline Mentzer, of Lakeland; one 
son, Dodge D. Mentzer Jr., of Lakeland; two 
step-sons, John Martin Harrell III and Richard 
Harrell, both of Lakeland; his parents, Mr. and 
Mrs. Max Mentzer, of Lake Worth; and one 
brother, Richard Mentzer, also of Lake Worth. 


Elizabeth May Knott 


Dr. Elizabeth May Knott died at her office 
in Ridge Manor on Dec. 7, 1960. She was 58 
years of age. Interment took place in Antigo, Wis. 

A native of Wisconsin, Dr. Knott was born 
in Antigo on Feb. 6, 1902. She received her medi- 
cal training at the University of Wisconsin Medi- 
cal School, where she was awarded the degree of 
Doctor of Medicine in 1943. She located in Ridge 
Manor in mid-1959 after practicing pediatrics in 
Hialeah for eight years. She had formerly lived 
in New York City. Locally, she was a member 
of the Church of Ridge Manor and of the Fellow- 
ship Guild and was also a member of the Sorop- 
timist Club of Brooksville. 

Dr. Knott was a member of the Pasco-Her- 
nando-Citrus County Medical Society, the Florida 
Medical Association, the American Medical As- 


(Continued on page 1404) 
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Wine provides a mild 
but long-lasting relief 
from emotional tension. 


99 


The use of wine, especially in moderation, is as old as written 
history. Social scientists claim that no usage of any kind 

. * . . > . § y 
persists unless it serves an important function. 


ERROR 





Stress Relief Studies— Recent research by Greenberg, 
Carpenter and Associates at Yale University’s Laboratory 
of Applied Physiology, helps explain one reason for the 
popularity of wine in nearly all cultures and all nations for 
thousands and thousands of years. 


It was found that as little as 3 ounces of a California Bur- 
gundy could lower the emotional tension index in normal 
humans exposed to controlled conditions of extreme stress. 


The tranquilizing effect of wine appears to be greater and 
yet smoother than that produced by most other beverages, 
and perhaps safer than that of the usual synthetic pill. 
Other Physiological Actions and Clinical Roles—The above 
is just one of the many interesting research studies now being 
conducted on the physiological effects of wine. 

Based on recent findings, the modern Rx uses for wine—in convalescence, cardi- 


ology, urology, geriatrics—are discussed in “‘Uses of Wine in Medical Practice.” 
Wine Advisory Board, 717 Market Street, San Francisco 3, California. 


*Silverman, M.: 48th Quarterly Meeting, Soc. Medical Friends of Wine, Jan. 13, 1960 
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sociation and the Southern Medical Association. 
She also held membership in the Florida Pedia- 
tric Scciety, the American Academy of Pediatrics 
and the American Academy of General Practice. 
Dr. Knott is survived by a brother, William 
Morgan Knott, of Titusville, and a niece, Patricia 

M. Howe, of Ridge Manor. 
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Edema: Mechanisms & Management. 4 Hahne- 
mann Symposium on Salt and Water Retention. Edited 
by John H. Moyer, M.D., and Morton Fuchs, M.D. Pp. 
833. Illus., 286. Price, $15.00. Philadelphia, W. B. 
Saunders Company, 1960. 

No treatise on such an extensive and currently intense- 
ly studied subject as edema could be called complete, but 
this book reaches very close. It is the most comprehen- 
sive and authoritative text this reviewer has seen so far, 
and its contents should satisfy the needs of internists, 
surgeons and all investigators and clinicians in every 
field of medicine. 

The contributions derive from the Hahnemann Sym- 
posium on Salt and Water Retention held late in 1959 by 
about 90 authorities. Well edited summaries of the panel 
discussion add interest to the numerous papers dealing 
with all possible aspects of the problem under 112 titles. 

A review of the basic physiology bearing on water 
and electrolyte distribution as it is related to edema is 
presented in the initial chapters of the book providing a 
clear understanding of the individual clinical syndromes. 
The pharmacology and clinical use of the diuretic agents 
are then presented with emphasis on the most recent ad- 
vances and on the current lines of research. 

The various clinical syndromes in which edema is an 
important feature are discussed in detail in the latter part 
of the book. The inclusion of the panel discussions adds 
great interest as well as information regarding authorita- 
tive opinions, agreements and disagreements on various 
phases of the subjects reviewed. 

This book is definitely a MUST in any consulting 
medical library and at the hand of those who wish to 
keep themselves abreast and well informed on the sub- 
ject of edema. 

CPL. 


Current Surgical Management II. A Book of 
Alternative Viewpoints on Controversial Surgical Prob- 
lems. Edited by John H. Mulholland, M.D., Edwin H. 
Ellison, M.D., and Stanley R. Friesen, M.D. Pp. 348. 
Illustrated. Price, $8.00.- Philadelphia, W. B. Saunders 
Company, 1960. 

Texts written by a single author may present a biased 
knowledge of the subject with possible limited points of 
view. This volume of Current Surgical Management II 
abolishes such an impractical stand. Fifty experienced 
authorities harboring various opinions contribute to this 
excellent surgical treatise. They prove that surgeons re- 
main students throughout their life span. Sixteen surgical 
topics of controversial nature are presented in the order 
cf their problematic occurrence instead of the usual 
regional anatomical distribution. 

The text fits into our current method of medical edu- 
cation and should be of utmost value to the resident-in- 
training who is constantly grasping for knowledge to 
stabilize his uncertainty. It is strongly recommended to 
the pre-examinee who is preparing for his board exami- 
nations because these are the exact problems he faces 
from the examiners. The contents should also be of value 
to the surgeon who practices in a small community which 
depends upon him for its entire care, and the usual 
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How to help your patient stick to a 


bland diet 


The secret ingredient in a successful diet is acceptance. 
How much easier it is for the patient to stay with a bland 
diet if it includes dishes like these that please the eye as 
well as the palate. Pictured: tender broiled meat patties 
made with crushed corn flakes and water, flavored with 
salt and a touch of thyme, tender peas and carrots mixed, 
and buttered baked potato. For color there’s molded 
gelatin salad and a pretty-as-a-picture dessert: lime gelatin 
whipped with applesauce and topped with custard sauce. 


Diet patients welcome appetizing dishes like these. 


United States Brewers Association, Inc. 


For reprints of this and 11 other diet menus, write us at 635 Fifth Avenue, N.Y. 17, N.Y. 
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vacation or postgraduate course comes as a premium. 
Certainly not least, the teacher could profit by reading 
some of the material in this outline and compare it with 
his own teachings. 

The editors, Mulholland, Ellison and Friesen, are 
known and respected by all of us. This book is another 
example of their unselfishness to our profession. Compar- 
ing the price with the contents, it is suggested as a read- 
ing item to all men preparing for or in the surgical pro- 
fession. 

Clifford C. Snyder, M.D. 


W. B. Saunders Company features the following books 
in its advertisment in this issue: White—Clinical Disturb- 
ances of Renal Function; Rubin—Thoracic Diseases, and 
Mayo Clinic—Diet Manuel. 
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Clinical Management of Behavior Disorders 
in Children. By Harry Bakwin, M.D., and Ruth 
Morris Bakwin, M.D. Ed. 2. Pp. 597. Illustrated. 
Price, $11.00. Philadelphia, W. B. Saunders Company, 
1960. 

In recent years physicians have become increasingly 
interested in the psychological aspects of child care. 
Bakwin and Bakwin’s book is an excellent practical guide 
for every physician who treats children. It offers usable, 
common sense management recommendations for difficul- 
ties ranging from breast feeding to antisocial behavior. 
It is written with a stronger medical than psychodynamic 
approach. Recognition of the normal and abnormal varia- 
tions in social and motor behavior is stressed. The real- 
ization of the uniqueness of each child is also noted. The 
wide range of material includes growth and development, 
psychological care at different periods, care of the ill and 
handicapped, and the etiology, diagnosis and treatment 
of behavior problems and mental and emotional disorders. 

Jerome Raim, M.D. 
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Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
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HIGHLAND HOSPITAL, INC. 


UNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University . 
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The OUT-PATIENT CLINIC oifers diagnositc services and therapeutic treatment for selected cases desiring 
nen-resident care. 
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Clinical Director 
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CLIFFORD C. SNYDER, M.D., Chm.....AL-62 Miami 
SAMUEL S. LOMBARDO, M.D.....A-63 Jacksonville 
W. WARDLAW poe M.D... B-65 Dade City 
DANIEL H. MATHERS, M.D......C-64 Sanford 
SCHEFFEL H. WRIG HT, M.D... D-62 Miami 

COUNCIL ON LEGISLATION 

AND PUBLIC AGENCIES 
H. PHILLIP HAMPTON, M.D., Chm. Tampa 
STATE LEGISLATION 
EDWARD R. ANNIS, M.D., Chm.....D-64 Miami 
oe ENE G. PEEK JR., M. — AL-62 Ocala 
EDWARD JELKS, M.D.....A-6 Jacksonville 
H. PHILLIP HAMPTON, M.D. B-63 Tampa 
WALTER J. GLENN JR., M.D.....C-65 Ft. Lauderdale 
Subcommittee 
Liaison with State Agencies 
EDSON J. ANDREWS, M.D., Chm. Tallahassee 
PAUL S. JARRETT, M. D.— Alcoholic Rehabilitation iami 
H. PHILLIP HAMPTO ON, Ce. .S.I.) S.B.H. Tampa 
M.D 


WILLIAM W, RIC HARDSON. 
H.L.) S.B.H. 


CH.L.) Graceville 
GEORGE S. PALMER, M.D.— 


Childten’s Commission Tallahassee 
EDSON J. ANDREWS, M.D.— 

Council for the Blind Tallahassee 
FRED MATHERS, M.D.— 

Crippled Children’s ‘e0 g Orlando 
ALBERT y McQUAGGE, M.D.— 

Div. of Child Trainin Marianna 


M.D.— 
of Mental Health 


RAYMOND J. FITZPATRICK, 
Div. of Correction 

ZACK RUSS JR., M.D.—Div. 

WARREN W. ate LIAN, M.D.— 
Education Dep : 

CHARLES LARSEN jJR., M.D.— 
mer Commission 

JERE W. ANNIS, M.D.—Public Welfare 

LAWRENCE E. GEESLIN, M.D.— 
Tuberculosis Board 

LUTHER C. FISHER JR., M.D.— 
Vocational Rehabilitation 


Gainesville 
Tampa 


Coral Gables 


Lakeland 
Lakeland 


Jacksonville 


Pensacola 
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NATIONAL LEGISLATION 

H. PHILLIP HAMPTON, M.D., Chm Tampa 
J W. ANNIS, M.D. Lakeland 
ED IS, M.D. Miami 
MADISON R. POPE, M.D. Plant City 
LEO M. WACHTEL M.D........................... hock perenem Jacksonville 
FRANCIS T. HOLLAND, M.D Tallah 

W. JA M.D. Miami 
LEROY H. OE M.D Leesburg 
WALTER J. G M. > Fort Lauderdale 
MELVIN M, SIMMONS Sarasota 
WALTER E : MURPHREE- Mb Gainesville 
Subcommittee 

Liaison with Federal Agencies 

ROY E, CAMPBELL, M.D., Chm Palatka 





BURNS A. ;DOBBINS JR., M.D.— 


JERE'W. A ANNIS on. Health, 

Education and Welf: — Lakeland 
ROBERT H. MICKLER, M.D.—Dept. of Justice........ Tallahassee 
P. G. BATSON JR. Bae of Labor.....................Pensacola 
ROY E. CAMPB M.D.—Dept. of Veterans Adm......Palatka 


Fort Lauderdale 








COUNCIL ON MEDICAL ECONOMICS 
FLOYD K. HURT, M.D., Chm............ Jacksonville 


ADVISORY TO BLUE SHIELD 
RALPH M. OVERSTREET JR., M.D., 


Cim.....C-63................... 
WILLIAM C. CROOM we M.D..... AL-62.... 





W. Palm Beach 
Jacksonville 


EARL G. WOLF, M.D. A-65 Pensacola 
H. LAWRENCE SMITH de M.D......A-62. Tallahassee 
Cas W. KETCHUM, M.D......A-63 Tallahassee 

ERNON T. GRIZZARD JR., M.D..... A-64 Jacksonville 


M.D... B-65 Ft. Myers 
UBERT W. COLEMA AN, M.D........B-62 Avon Park 
JAMES R. BOULWARE IR. M.D. B-63 Lakeland 


IRVING M. ESSRIG, M.D... Tampa 
"oe Bocas Orlando 


JOHN S. STEWA 


JOHN J. CHELEDEN, M.D......C-62 ¥ Daytona Beach 
CHARLES R. SIAS SS . * e Orlando 
GEORGE S. BALDRY, M.D............D-65. Miami 
ELWIN G., NEAL, M.D......D-62 Miami Shores 
JAMES L. ANDERSON, M.D......D-63 ...Miami 
HUGH J. FORTHMAN, M.D......D-64 vue Miami 


COMMERICAL HEALTH INSURANCE 


DUNCAN T. McEWAN, M.D., Chm.......C-62.... 
BURNS A. DOBBINS TR., M.D.....AL-62 Ft. Lauderdale 
eo H. TERRY, M.D......A-64.. Jacksonville 

ENE B. MAXWELL, M.D.. _B-63 yy i wT ampa 
TACK KEEEE III, M.D. D-6 . Miami 


FEE SCHEDULES 
ROBERT E. ZELLNER, M.D., Chm......C-63 Orlando 
HENRY J. BABERS JR., M.D......AL- 62 Gainesville 
HENRY L. HARRELL, M.D. A: “a Ocala 
WILLIAM J. DEAN, "M.D. St. Petersburg 
RALPH S. SAPPENFIELD, MD” D-64 Miami 


INDUSTRIAL MEDICINE 


Orlando 


CHARLES LARSEN JR., M.D., Chm.......B-62 Lakeland 

LLOYD | M.D.....C-64 ‘ ..W. Palm Beach 

LEROY H. DET IEN. M.D... AL-62 : Leesburg 

eg rh: M. GREENFIELD, M.D.....D-63 a Miami 

. G. BATSON JR., M.D. A-65 Pensacola 
MEMBERS INSURANCE 

FLOYD K. HURT, M.D., Chm......A-64 Jacksonville 


SHERMAN B. FORBES, M.D.,....AL-62.... Tampa 


MELVIN M. SIMMONS, M.D.......B-63..... Sarasota 
BENNETT J. LACOUR JR., M.D......C-65 Daytona Beach 
L. WASHINGTON DOWLEN, M_D.....D-62 é Miami 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 





EDWARD W. CULLIPHER, M.D., Chm. Miami 
HOSPITALS 

et 9. CLEVELAND, M.D., Chm......D-62 Coral Gables 

Ww. bgt NE JR., M.D......AL-62. Jacksonville 

RAYMOND B q —s M.D......A-65 secssseeeveeePensacola 

MADISON R. POPE B- .....Plant City 


63 ; 
WALTER J. GLENN a “M.D......C-64 Ft. Lauderdale 


INTERNSHIPS AND RESIDENCIES 


HUGH A, CARITHERS, M.D., > A-65 Jacksonville 
ROBERT L. TOLLE, M.D... AL-6 Orlando 
yroty P. BAUMANN, M.D.. Bed Tampa 

MONACO, M.D......C-64 Daytona Beach 


HILLE A. 
RALPH S. SAPPENFIELD, M.D......D-63 ; iami 


VotumeE XI.VII 
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PHYSICIAN PLACEMENT 





MELVIN M. SIMMONS, M.D., Chm.....B-62......... Sarasota 
RICHARD C. CLAY, M.D.....AL-62 Miami 

AMES T. COOK TR. M.D... Aes ae 
ICHARD F. SINNOTT, M.D....C- “Ft. Pierce 
HOMER L. PEARSON JR., M.D.. vre Miami 





is committee shall also serve as advisory ‘committee to 
the Board of Health for Medical Student Scholarships. 


MEDICAL SCHOOLS 


EDWARD W. CULLIPHER, M. >. Chm... 62... vevese Miami 
THOMAS O. OTTO, M.D.....AL-6 Miami 
WINSTON K. SHOREY, on D.— 

Faculty, U. of Mia ss . Miami 
emg me T. HARRELL, MM. b— 


ulty, U. of Flor ida ....Gainesville 
WALTER E. MURPHREE, MD.— 
Alachua Co. Med. ..Gainesville 
EDWARD W. CULLIPHER, “M.D... 
Dade ., Med. Assn. Miami 
JAMES N. PATTERSON, M.D.. a ; cee ampa 
BRADFORD 7 WHITE, M.D..... : ot Orlando 


COUNCIL ON _ MEDICAL SERVICES 
MARION W. HESTER, M.D., Chm. Lakeland 


AGING 


LOUIS L. fe. M.D., ww wa 
ALBERT V. HARDY, M.D. 





Ft, Lauderdale 
Jacksonville 


JA MES A. WINSLOW JR., MD. B65 Tampa 
SAMUEL GERTMAN, M_D.....D-63 a 
BLOOD 


’, Palm Beach 
Pensacola 
Jacksonville 


V. MARKLIN JOHNSON, M.D., Chm......C-63......W 
GRETCHEN V. SQUIRES, M.D... AL-62 


JAMES N. PATTERSON, M.D.....B-6 Tampa 
O. WHITMORE BURTNER, M.D. me 
CANCER 


FRANK C. BONE, M.D., Chm. C-65 Orlando 


PAUL A. MORI, M.D......AL-62 Jacksonville 
JOHN J BAEHR, M.D......A-63.. Pensacola 
FRANK T. LINZ, M.D......B-64............. Tampa 
ROBERT F. DIC KEY, M.D.............D-62 Miami 


CHILD HEALTH 


WARREN W. QUILLIAN, — Chm...... AL-62....Coral Gables 
RICHARD G. SKINNER JR, M.D...A- 65 Jacksonville 


IRVING E, HALL JR., M.D 64 Bradenton 
ANDREW W. TOWNES jR., pMD.- .C-63 Orlando 
ROBERT F. MIKELL, M.D....... S. Miami 
CONSERVATION OF VISION 
MARION W. HESTER, M.D., Chm... B-62 Lakeland 
EDSON J. ANDREWS, M.D.....AL-62 ; Tallahassee 
WILLIAM J. KNAUER jR., M. D.. A 63. Jacksonville 
CURTIS D. BENTON JR., M.D.....C-6 Ft. Lauderdale 
KENNETH 5S. WHITMER, M.D... Des . Miami 
EMERGENCY MEDICAL SERVICE 
CORREN P. YOUMANS, M.D., Chm......D...... Miami 
LAURIE J. ARNOLD JR., M.D.......AL......22..0.....-.-..0: Lake Cit) 


F. GORDON KING, M.D......A... ..... Jacksonville 
THEODORE C. KERAMIDAS, M. D.....B Winter Haven 
W. DEAN STEWARD, M.D... Ne Orlando 


INDIGENT CARE 


ROBERT L. TOLLE, M.D., Chm.......C-62..... 
GAIL M. ee ae” M. = AL-62.. Inverness 
EDWARD JELKS, M.D... : Jacksonville 
H. PHILLIP HAMPTON, “i D ae ce Tampa 
NELSON ZIVITZ, M.D. Miami Beach 


Orlando 


LABOR 
THEODORE J. KAMINSKI, . , Soe C-62 Melbourne 
JOHN E. ort age M.D. Orlando 
PAUL F. BARANCO, M.D...... # Pensacola 
COLLIN F. BAKER oh —. “Bs. : Tampa 
EDWARD R. ANNIS, M.D.....D-6 es Miami 
MATERNAL WELFARE 
J. M. INGRAM JR., M.D., Chm......AL-62 Tampa 
JOSEPH W. DOUGLAS, ” MLD.....A-62........ Pensacola 
S. L. WATSON, M.D......B-64..... a Lakeland 
JAMES R. SORY, M.D.. C-65....... W. Palm Beach 
RICHARD F., STOVER, "MLD......D-63 Miami 
MENTAL HEALTH 
ZACK RUSS JR., M.D., Chm.......B-65............ Tampa 


Jacksonville 
Pensacola 
Rockledge 

Miami Beach 


SULLIVAN G, BEDELL, M.D.....AL-62 
WILLIAM M. C. WILHOIT, _: ow 

JAMES W. ETTINGER, M.D 

BERNARD GOODMAN, M.D.. “pes 








eet 


REUI 
Cl 
FRAN 


FRAN 
MADI 


MERE 
EUGE 


BURN 
WALT 
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PUBLIC HEALTH 


M. EUGENE FLIPSE, MD. Chm......D-62 Miami 
GORDON H. Mc ag M.D......AL-62 Arcadia 
SIMON D. DOFF, M.D....A-65.. Jacksonville 
LEFFIE M., CARLTON jR., M.D... B-63 Tampa 


BRUMBACK, M.D......C-64 W. Palm Beach 


RURAL HEALTH 


CLARENCE L. 





GEORGE W. KARELAS, M.D., Chm.....A-64 Newberry 

FRANCIS T. HOLLAND, M. 1. AL-62. Tallahassee 

LOUIS S. MOORE, +1 a ae Naples 

WILLIAM T. GIST, M.D.....C-6 Canal Point 

ELMER J. EISENBARTH, MD. ~D-65 Marathon 
SCIENTIFIC COUNCIL 

THAD MOSELEY, M.D., Chm. Jacksonville 


THE JOURNAL AND OTHER PUBLICATIONS 
SHALER RICHARDSON, M.D., Editor Emeritus Jacksonville 
THAD MOSELEY, M.D., Chm., Editor pro tem Jacksonville 
JOHN M. PACKARD, be 


Assistant Editor pro. tem Pensacola 
CHARLES K. DONEGAN, M.D., 
Assistant Editor pro tem St. Petersburg 
FRANZ H, STEWART, M.D., 
Miami 


Assistant Editor pro tem 


POSTGRADUATE EDUCATION 





JAMES L. BORLAND, M.D., Chm..... AL-62 Jacksonville 
WILLIAM C, THOMAS JR., M.D......A-63 Gainesville 
ALBERT G. KING JR., M.D... B-62 Lakeland 
CHAS. J. COLLINS, M.D.....C-65 ; Orlando 
JOHN V. HANDWERKER JR., M.D. D-64 Key Biscayne 
RESEARCH 
JAMES J. GRIFFITTS, M.D., Chm.....D.. 
NICHOLAS A. TIERNEY, M.D......AL...... 
RL HANSON, M.D. 
JAMES N. PATTERSON, or. ..B Tampa 





MARTIN G. GOULD, M_D...... Fort Pierce 


SCIENTIFIC WORK 
THAD MOSELEY, M.D., Chm.....A-64 





Jacksonville 


CHARLES CATANZARO, M.D.....AL-62 ‘ampa 
CHARLES K. DONEGAN, M.D......B-63 St. Petersburg 
RICHARD F. SINNOTT, M.D.....C-65 Fort Pierce 
FRANZ H. STEWART, M.D. ......D-62 Miami 


COUNCIL ON SPECIAL ACTIVITIES 
ROBERTS, M.D., Chm. 





WILLIAM C. Panama City 


ADVISORY TO WOMAN’S AUXILIARY 
GORDON H. IRA, M.D., Chm.....A-63 Jacksonville 
TAYLOR W. GRIFFIN, M.D. a Quincy 
LEE ROGERS JR., M.D.....C-6 Cocoa 
L. WASHINGTON DOWLEN, WML D....D-62 ..Miami 


BOARD OF PAST PRESIDENTS 


WILLIAM C. THOMAS SR., M.D., gg 1947 Gainesville 


LEO M. WACHTEL, M.D., ’Secy., 196 Jacksonville 
FREDERICK J. WAAS, M.D., 1928 Jacksonville 
WILLIAM M. ROWLETT, M.D., for sien eical Tampa 
HOMER L. PEARSON JR., M.D., 1934 Miami 
HERBERT L. BRYANS, M.D., 1935 Pensacola 
ORION O. FEASTER, —" —— Long Beach, Miss. 
EDWARD JELKS, M. D., _Jacksonvil'e 
LEIGH F. ROBINSO ON, MD, 1939 Ft, Lauderdale 
WALTER C. JONES, M.D., 1941 Miami 
EUGENE G. PEEK SR., M.D., 1943 ' Ocala 
SHALER RICHARDSON, M.D., 1946 Jacksonville 
JOSEPH S. STEWART, M.D., 1948 Miami 
WALTER C. oe SR., M. >. — Pensacola 
HERBERT E. WHITE, M. ’D., St. Augustine 
DAVID R. MURPHEY jR., M. dD. 951 Tampa 
ROBERT B. McIVER,, M.D.., 1952 Jacksonville 
FREDERICK K. HERPEL, M.D., 1953 W. Palm Beach 
DUNCAN T. McEWAN, M.D., 1954 Orlando 
JOHN D. MILTON, M.D., 1955 Miami 
FRANCIS H. LANGLEY, M.D., 1956 St. Petersburg 
WILLIAM C. ROBERTS, M.D., 1957 Panama City 
JERE W. ANNIS, M.D., 195 8) Lakeland 
RALPH W. JACK M.D., 1959 Miami 
LEO M. WACHTEL, M_D., 1960 Jacksonville 


A.M.A. HOUSE OF DELEGATES 
a - B. CHRISMAN JR., M.D., 





Coral Gables 
FRANK D. Day M.D., Alternate............. sssmeseereeeee Ot Lando 
neuerms expire Dec. 31, 1962) — 
FRANCIS T. HO Del Tallah 





MADISON R. POPE, MD. Alternate... Plant City 





(Terms expire Dec. 31, 1962) 
MEREDITH MALLORY, M.D., Del Orlando 
EUGENE G. PEEK JR., M.D., ’ Alternate Ocala 





Com ‘erms expire Dec. 31, 1961) 

A. DOBBINS JR., M.D., Delegate Se ctsineel Fort Lauderdale 

MURPHREE, M.D., Alternate.................. Gainesville 
(Terms expire Dec. 31, 1961) 


BURNS 
WALTER E. 
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LIAISON WITH COUNTY MEDICAL SOCIETIES 


WILLIAM C. ROBERTS, M.D., a A-63 Panama City 
LEO M. WACHTEL, MD. AL-6 Jacksonville 
JERE W. ANNIS, M.D.....B-64 Lakeland 
DUNCAN T. McEWAN, M.D......C-62 Orlando 
JOSEPH S. STEWARD, M.D......D-65 Miami 


COUNCIL ON SPECIALTY MEDICINE 





Allergy 
Anesthesiology 


Chest Physicians 
Dermatology 


General Practice 
General Surgeons 


Health Officers 


Industrial and Railway Surgeons 
Internal Medicine 

Neurosurgery 

Obstetrics and Gynecology 
Ophthalmology and Otolaryngology 


Orthopedic 


Pathology 


Pediatrics 


Plastic Surgery 
Proctology 


Psychiatry 
Radiology 
Surgery 


Urology 


COUNCIL ON VOLUNTARY HEALTH AGENCIES 





MASON ROMAINE Il, M.D., Chm. Sarasota 
Florida Heart Association 

WOODS A. HOWARD, M.D. Lakeland 
Arthritis & Rheumatism Foundation 

EARL E. WILKISON, M.D. Tallahassee 


Fla. Div. American Cancer Society 
INVESTMENT TRUST COMMITTEE 


or K. HURT, <>. Chm. Jacksonville 


AMUEL M, DAY, D Jacksonville 
BURNS_A DOBBINS JR., M.D. Ft. Lauderdale 
SHERMAN B. ~_— M.D. Tampa 
RALPH W. JACK, M.D. Miami 
EDWARD JELKS, M.D. Jacksonville 
NEWTON C. ae eg M.D. Orlando 
NORVAL M. MARR SR., M.D St. Petersburg 
JOHN D. MILTON, M.D. Miami 
WILLIAM M. C. WIL HOIT, M.D. Pensacola 


LEGAL COUNSEL 


MARKS, GRAY, YATES, CONROY & GIBBS Jacksonville 


CERTIFIED PUBLIC ACCOUNT ANTS 


LUCAS, HERNDON AND CATHERWOOD Jacksonville 




















relieve 


OL 


when due to cow’s milk allergy 


In a clinical study! of 206 milk-allergic infants, 
the “colicky” symptoms evident in 31% were 
promptly relieved when the infants were placed 
on a soya formula. 


1. Clein, N. W.: Pediat. Clin. North America, Nov., 1954, pp. 949-962. 


specify 


SUBEE 


Hypoallergenic soya formula 


FOR PREVENTION: When allergic tendencies 
exist in parents or siblings, it is advisable to 
start the “potentially allergic” newborn on Sobee. 


FOR DIAGNOSIS: If cow’s milk allergy is sus- 
pected, a 24- to 48-hour trial period with Sobee 
often eliminates the need for an allergy study. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 








a THIS 
TRACK 
OFFICIAL 
HAS 
EPILEPSY... 
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He needs his muscles working properly— 
when they aren’t, he needs 


Trancopal 
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How to use 


Trancopal’ 


Brand of chiormezanone 
in 
musculoskeletal 
“splinting” 





Although “splinting” of a joint by 
skeletal muscle spasm is often pro- 
tective, it can go too far or continue 
too long. Then spasm, pain and dis- 
use may lead to wasting. 


When you prescribe Trancopal, 
you can prevent “oversplinting.” 
Trancopal will relax the spasm, ease 
the pain and get the muscle work- 
ing again. Relaxation generally be- 
gins within half an hour, and the 
effects of one tablet last from four to 
six hours. 


In addition to relaxing the muscle, 
Trancopal will mildly tranquilize 
the patient, reducing the restless- 
ness and irritability that so often 
accompany discomfort. With Tran- 
copal, the patient can soon start 
purposeful exercise and physical 
therapy. 

Trancopal has been found very 

effective in the treatment of pa- 
tients with low back pain (lum- 
bago), neck pain (torticollis ), bur- 
sitis, fibrositis, myositis, ankle sprain, 
tennis elbow, osteoarthritis, rheu- 
matoid arthritis, disc syndrome and 
postoperative muscle spasm. Tran- 
copal is available in 200 mg. Caplets® 
(green colored, scored) and in 100 
mg. Caplets (peach colored, scored), 
bottles of 100. 
Dosage: Adults, 1 Caplet (200 mg.) 
three or four times daily; children 
(5 to 12 years), from 50 to 100 mg. 
three or four times daily. 


ivithvop LABORATORIES 
New York 18,N.Y. 


1591 
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Proven 


in over six years of clinical use and - 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, dependable 
I tranquilization without unpredictable excitation 


9 no cumulative effects, thus no need for difficult 
dosage readjustments 


3 does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
4 jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 


Milltown: 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


Also supplied in sustained-release capsules ...—— 


Meprospan’ | 


Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 
and Meprospan-200 (yellow-topped sustained-release 
capsules containing 200 mg. meprobamate). 














oon i WALLACE LABORATORIES / Cranbury, N. J. 
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Key to 
IMPROVED 


IRON Relies 
an iron table 
TH ERAPY more patients 


CAN tolerate and 
WILL readily take 


ANY GOOD ORAL IRON CAN CORRECT SECONDARY ANEMIA 
ae 
BUT ONLY IF THE PATIENT CAN ano WILL TAKE IT 





INDICATIONS ARE: TM EXPERIENCE SHOWS: 
MORE PATIENTS CAN™ - MORE PATIENTS WILL™ 


take FEOSTIM take FEOSTIM 


M. C. Berenbaum, K. J. Child, H. M. Sharp and E. G. Designed for excellent patient acceptance, 
Tomich. Blood, The Journal of Hematology, Vol. 15, Feostim is flavored and can be chewed or 
No. 4, April, 1960. H. T. Swan and G. H. Jowett. swallowed whole. Causes virtually no gastric 
British Medical Journal, Vol. 2, October, 1959. J. S. upset, no stained teeth. Each tablet contains 
Shapleigh and A. Montgomery. American Practi- 
tioner and Digest of Treatment, Vol. 10, No. 3, 60 mg. Ferrous fumarate and 5 mcg. Vit. Br. 
March, 1959. 











Samples & Literature Available to Physicians Upon Request 
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LLOYD, DABNEY & WESTERFIELD, INC. » CINCINNATI 9, OHIO 
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Mayo Clinic Diet Manual 


New (3rd) Edition!—Latest Information on Standard Diets Proven in Practice 


The Mayo Clinic Dietetic Committee has spared 
no effort to make this revision as complete and as 
accurate as possible. It clearly reflects the ad- 
vances in food, vitamin and current dietary prac- 
tice that have been incorporated into Mayo Clinic 
procedure. Once you have established that your 
patient needs a special diet, you can turn to this 
manual for all the information you'll need to pre- 
scribe it. Each diet can be adjusted easily to the 
requirements of individual patients. There is a 
general description and a short discussion of the 
adequacy of each diet, with a chart showing types 


White—Clinical Disturbances 
of Renal Function 


New!—Clarifies management problems 


In this clear and logically organized new book, Dr. 
White offers a thorough description of the major 
problems in understanding and managing kidney 
disease. He illuminates every possible avenue that 
will help you answer three pressing questions: 
1) Is the patient suffering from renal dysfunction? 
2) What is the exact nature of the malfunction- 
ing? 3) What can be done to alleviate or correct 
the condition? 


The author shows how renal malfunction affects 
other body systems and what physicians in various 
disciplines should know about kidney disease. The 
bulk of the book deals with specific disorders— 
their signs, symptoms and management. You'll 
find sound advice on: Renal function in gout— 
Inborn errors of renal (tubular) metabolism— 
Renal cortical necrosis—Hypertension and renal 
dysfunction— Acute renal failure—Neuropsychi- 
atric aspects of renal dysfunction—Effect of age 
on renal function—Therapeutic use of water and 
electrolytes. 


By ABRAHAM G. WuiTE, M.D., F.A.C.P., Associate Visitin 
Physician and Chief of the Renal Disease Clinic, Queens Hospita 
Center, Jamaica, N.Y. 468 pages, 6!4"x914”, illus. $10.50. New! 


of food to be included and excluded in each pro- 
gram. Another chart shows the approximate 
composition. 

Among the important changes for this New (3rd) 
Edition you'll find: New information on the low 
cholesterol diet for atherosclerotic disease —Re- 
visions in the sections on vitamins and other food 
supplements—Inclusion of the new height-weight 
tables—The diets for children now accompany 
those for adults, for each condition. 


By the ComMITTEE ON DIETETICS OF THE Mayo Cuinic. About 
276 pages, 6"x914", wire binding. About $5.50.—Just ly! 


New (3rd) "Rdition 
Rubin— par 
Thoracic Diseases 


New!—Emphasizes Cardiopulmonary Relations 


This volume gives you an immediately useful guide 
to diagnosis and therapy of thoracic disorders, 
both medical and surgical. Coverage embraces a 
host of management problems relating to diseases 
of the lungs, pleura, mediastinum and chest wall. 
The entire presentation emphasizes and integrates 
important cardiopulmonary relationships. 


You'll find: Hundreds of brilliantly clear x-ray 
films to aid you in radiologic diagnosis — Explana- 
tions of specialized procedures such as cardiac 
catheterization—Practical discussions of hyaline 
membrane disease, aspiration pneumonia, throm- 
boembolism, pulmonary embolism, pulmonary in- 
farction. Mycotic diseases of lung and carcinoma 
of the lung are discussed with extreme clarity. 
Helpful material on thoracic diseases in the young 
and on perinatal respiratory diseases delineate 
valuable pediatric aspects 


By Eu H. Rusin, M.D., Professor of Clinical Medicine; and 
Morris Rusin, M.D., Assistant Clinical Professor, Thoracic 
Surgery, vy Einstein —_— 4 of Medicine, Yeshiva Univer- 
sity, in Association with George C. Leiner, M.D. and 
Doris Ni YW. Escher, M.D. About 864 pages, 7° x10", with 400 


illustrations, some in color. About $20.00 ‘New—Just Ready! 
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Order Today from W. B. SAUNDERS COMPANY 
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iN 
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West Washington Square 


Please send me the following books and charge my account: 


Philadelphia 5 


(] White’s Clinical Disturbances of Renal Function, $10.50 
(1 Rubin’s Thoracic Diseases, about $20.00 
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ACETAZOLAMIDE LEDERLE 


For gentle diuresis 


In mild to moderate decompensation, DIAMOX closely matches di- 
uretic action to diuretic needs. Gentle removal of water is achieved 
without distorting normal electrolyte ratios. A single morning 
dose provides comfortable, self-limiting daytime action and 
nighttime rest. Tablets of 250 mg. Parenteral, vials of 500 mg. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York QD 














J. Froripa M.A. 
June, 1961 


S tically 
for geriatric 
patients ? 


wouldn’t you 
want it to be: 
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see how closely these ATARAX 
advantages meet your standards 





efficacious 


remarkably 
well tolerated 


palatable 


ATARAX “...seems to be the agent of choice in patients suffering from 
removal disorientation, confusion, conversion hysteria and other psycho- 
neurotic conditions occurring in old age.’’! 


“No untoward effects on liver, blood, and nervous system were observed.””2 
Delicious ATARAX syrup pleases patients who resist tablets. 


Nor is that all ATARAX has to offer. When elderly patients require surgery, 
ATARAX provides effective preanesthetic adjunctive therapy. In fact, though 
outstandingly useful in geriatric patients,|.2 ATARAX equally well meets 
the needs of disturbed children and tense working adults (it calms, seldom 
impairing mental acuity). Why not extend its benefits to all your tense 


and anxious patients? 

Dosage: For adults: 25 mg. t.i.d. to 100 mg. q.i.d. For children: under 6 years, 
50 mg. daily; over 6 years, 50-100 mg. daily; in divided doses. Supplied: Tablets 
10 mg. and 25 mg., in bottles of 100 and 500. Tablets 100 mg., in bottles of 100. 
Syrup 2 mg./cc., in pint bottles. Also available: Parenteral Solution. Prescrip- 
tion only. 

Soterenees: 1. Smigel, J. O., et a Geriatrics Soc, 7:61 (Jan.) 1959. 

2. Shalowitz, M.: Geriatrics 11: 12 ‘aby "1956. 


ATARAX 


(brand of hydroxyzine HC!) PASSPORT TO TRANQUILITY 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 


VITERRA® Capsules—Tastitabs®—Therapeutic Capsules for vitamin-mineral supplementation 
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for baby 
for mother 
for grandpa 


alll age groups 





to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing « irritations 
lacerations e ulcerations e burns 


DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for 


care of the skin in every member of the family 


Request samples from... DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 











. Froripa M.A. 
lune, 1961 


THESE 100,000 

PEOPLE IN 
FLORIDA NEED 
MEDICAL HELP 








Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Florida there are at least 100,000 alcoholics. These 
people need medical heip. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient's family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, awakens the patient’s desire for solid 
food and helps to control withdrawal symptoms. The 
complications of chronic alcoholism, including hallu- 
cinations and delirium tremens, can often be alleviated 
with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBR!UM® Hydrochloride —7-chioro-2-methylamino- 
D RO Cc H E 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


Mel ot 
bs iZo>) LABORATORIES Division of Hoffmann-La Roche Inc. 
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in edema 


and hypertension 
achieves 82% of 
its diuretic effect 
in six hours: 


NaClex works fast. Does its work quickly, 
thoroughly, safely—then lets your patient 
rest. Completes 82% of its excess fluid loss 
within 6 hours, over 96% within 12 hours! 

. an unsurpassed potency. Useful also in 
long or short-term treatment of congestive 


heart failure, obesity, pre-menstrual tension; 


50 mg. tablets. 
1. Ford, R. V.: ‘Human Pharmacology of a 


New Non-Mercurial Diuretic: Benzthiazide,’' - 


Cur. Ther. Research, 2:51, 1960. 
For more information, ask ee Robins 
representative or write: 


A. H. Robins Pampany, Iie Ss" 


Richmond 20, Virginia - 
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Why Homer Jackson’s work is important to you... 


Talking on the radio-telephone is 
Homer “‘Bud” Jackson, both a scientist 
ind a hard-working buyer for a company 
jocessing Florida oranges into frozen 
tice concentrate. 


He has just made a decision that’s 
mportant to you. He has analyzed some 
ample oranges from the grove in the 
ackground and found that they have 
the optimal amount of sugar, of acid, 


and are of the proper texture. (Testing 
for vitamin C comes later.) Homer 
Jackson knows that these oranges are of 
a quality to meet the exacting regula- 
tions required by the Florida Citrus 
Commission. 

These standards for quality in citrus 
products are the highest in the world. 
This is important to you and your pa- 
tients because juice made from the best 


5° 
©Florida Citrus Commission, Lakeland, Florida 


oranges will be nutritionally best for 
your patients. It will contain abundant 
amounts of vitamin C and rich, natural 
fruit sugars. 


It’s good nutrition to encourage peo- 
ple to drink orange juice. It makes good 
sense to persuade them to drink orange 
juice that you know tastes good, has the 
right sugar-acid ratio, and is packed full 
of nutritionally important vitamin C, 














Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness can 
get your low-back patients back to 
work in days instead of weeks 


Soma is unique because it combines the 
properties of an effective muscle relaxant 
and an independent analgesic in a single 
drug. Unlike most other muscle relaxants, 
which can only relax muscle tension, Soma 
attacks both phases of the pain-spasm cycle 
at the same time. 

Thus with Soma, you can break up both 


pain and spasm fast, effectively ... help 7 
give your patient the two things he wants 
most: relief from pain and rapid return to 
full activity. 

Soma is notably safe. Side effects are rare. 
Drowsiness may occur, but usually only with 
higher dosages. Soma is available in 350 mg. 
tablets. Usual dosage is 1 tablet q.i.d. 


The muscle relaxant with an independent pain-relieving action 


® 








(carisoprodol, Waliace) 


WwW} Wallace Laboratories, Cranbury, New Jersey 














How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


The new baby is beautiful, but his arrival raises some problems in family planning on which the mother 
will need help — your help. What you counsel or suggest to her may determine the family’s happiness 
for many years to come. When she comes in to see you for her routine postnatal check-up, you have an 
ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use of 
Lanesta Gel. 

Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu- 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicidab 
Times of Commercial Contraceptive Materials — 1959”) .* 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A. 
168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A. 


14:412 (May) 1959. 


A PRODUCT OF LANTEEN® RESEARCH <“iggo> Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio © BREON LABORATORIES INC., New York 18, N. Y. 











just a spray away...for soothing, Schering 
cooling relief in allergic and inflammatory dermatoses. 


METI-DERM AEROSOL ca 


prednisolone topical 


topical ““Meti’” steroid benefits 
in a fast and direct form 


oa 


rd 


¢ reduces itching and burning on contact et 

¢ fapidly clears inflammatory edema... “ 
promotes healing 

e “reaches” all areas...leaves no residue 


containers with or without neomycin; 
10 Gm. and 25 Gm. tubes of cream; 
10 Gm. and 25 Gm. tubes of ointment 
with neomycin. 


For complete details, consult latest 

Schering literature available from 

your Schering Representative or 

Medical Services Department, 

Schering Corporation, Bloomfield, New Jersey. 


f 
available in 50 Gm. and 150 Gm. spray \ 
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RESTORE 
VITALITY... 
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to the under-par child”* 


™ Zentron 


comprehensive liquid hematinic 


e corrects iron deficiency 
e restores healthy appetite 
e helps promote normal growth 


* underweight, easily fatigued, anorexic—due to 
mild anemia 


Each 5-cc. teaspoonful provides: 
Ferrous Sulfate —— to 


20 mg. of iron). . eee oe 
Thiamine Hydrochloride 

(Vitamin B;). . eee S| 
Riboflavin (Vitamin Mm... 1 = 
Pyridoxine Hydrochloride 

(Vitamin Bz). . tictrte? ea 
Vitamin Bi. Crystalline a . 5 meg. 
Pantothenic Acid (as d- Panthenol) . 1 mg. 
Nicotinamide. . . : .. & mg. 
Ascorbic Acid (Vitamin C). oe ws ae 


Alcohol, 2 percent. 


Usual dosage: 


Infants and children—1/2 to 1 teaspoonful (pref- 
erably at mealtime) one to three times 


daily. 
Adults—1 to 2 teaspoonfuls (preferably at meal- 
time) three times daily. 


Zentron™ (iron, vitamin B complex, and vitamin C, Lilly) 


119319 
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from mental confusion to | the right frame of mind 


continuous, 24-hour cerebral oxygenation for the aging patient. By 
stimulating respiratory and circulatory function, GERONIAZOL TT* 
relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems in patients after forty—due to presenile 
changes in the vasculature of the brain. Notable benefit usually is 
seen within one to three weeks of therapy. It improves appetite, 
sleep pattern, and outlook—and GERONIAZOL TT" is non-hypertensive, 
non-excitatory. 


Neither a tranquilizer nor a psychic energizer, GERONIAZOL TT* 
provides a physiologic stimulation of the cerebrum to permit the 
patient to adjust to his surroundings, become part of life itself 
again—and attain the right frame of mind. 


1. Curran, T. R., and Phelps, D. K.: Am. Pract. & Dig. Treat. 11: 617, 1960. 
2. Levy, S.: J.A.M.A. 158: 1260, 1953. 8. Connolly, R.: W. Va. Med. J. 56: 263, 1960. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


References: 


PHARMACAL COMPANY affiliate of PHILIPS ROXANE, INC. 
Columbus 16, Ohio 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and 
Nicotinic Acid, 150 mg. 
Indications: Respiratory and cir- 
culatory stimulant for the aged and 
debilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 
Contraindications: None known in 
recommended dosage. 

Dosage: One GERONIAZOL TT®* 
tablet, b. i. d. 

Supplied: Bottles of 42 tablets (8 
weeks’ treatment). 


See PHILIPS ROXANE 

“Dutch Garden” Exhibit 

at A.M.A. 110th Annual Meeting 
New York City, June 25-30 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 


Menus and Recipe Book 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


A new, authoritative patient-aid . .. for professional distribution only 


Poly-unsaturated Wesson is unsurpassed by any readily 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) ........... 50-55% 
Oleic acid glycerides (mono-unsaturated) ............ 16-20% 
Palmitic, stearic and myristic glycerides (saturated) .... 25-30% 
Phytosterol (Predominantly beta sitosterol) ..........0.3-0.5% 
Total tocopherols ............seeeeee occcceees 0.09-0.12% 


Never hydrogenated—completely salt free 






available brand, where a vegetable (salad) oil is medically recommended 


for a cholesterol depressant regimen. 
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J. Froripa M.A. 
INE, 1961 


Now—From the makers of 
Heschmanns Margarine comes the.. 





- Only 


Margarine 


| Madefrom 100 Corn Oil! 


* Wonderful for sodium-restricted diets—10 mgs. 
of sodium per 100 grams! 


*€ Contains liquid corn oil and partially 
hydrogenated corn oil! 


K€ Delicious flavor like the sweet, high-price spread! 
* Fresh-Frozen—available only in grocers’ frozen food cases! 


Now, Fleischmann’s announces a 

; new unsalted margarine for patients 

on low-sodium diets, and for those 

who simply prefer the sweet taste of 

an unsalted spread. It’s new Fleisch- 

mann’s Sweet (Unsalted) Margarine, made 

from 100% corn oil. This new margarine has a 

linoleic acid content higher than any other 

margarine available at grocery stores . . . and 

ten times higher than the high-price spread. 

Thirty percent (30%) of the fat in Fleisch- 
mann’s is polyunsaturated. 


Smooth, Fresh Flavor Preserved 

By Exclusive Fresh-Frozen Process 
This new unsalted margarine has a light, fresh 
flavor your patients will find delicious. And 
because it contains no salt or other preserva- 
tives, it’s Fresh-Frozen for flavor protection. 
Your patients can be sure it’s always fresh and 
pure. 

Although this new margarine is Fresh- 
Frozen, the quarter in use may be kept in the 
refrigerator as any other spread. The remain- 
ing quarters should be stored in the freezer. 


For Patients 
On Sodium-Restricted Diets 

If your patients need sodium restriction, rec- 
ommend delicious new Fleischmann’s Sweet 
(Unsalted) Margarine. It’s ideal as a table 
spread and for cooking. It comes in a bright 
green foil package and is found in the grocer’s 
frozen food case. Remember Fleischmann’s is 
the first and only unsalted margarine made 
from 100% corn oil. 


By the Makers of Fleischmann’s Yeast 


FElCISCPNANTES: SWEET (UNSALTED) MARGARINE 


Made from 100% CORN OIL 
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IN ACNE 
smooth 


US (1 
cheer 
the patient 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 

pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 
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development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 

A new “self-help” booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 144 oz. tubes and 
pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


New York 18, N. Y. 


pHlisoHex’ and pHisoAc for acne. itlep 


trademark 

















a _ 
do all 
ECG servicemen 
Carry the 


same tools? 





Perhaps they do. . . if you consider their ‘‘tools’’ to be only soldering irons, 
spare components, milliammeters and the like. But what about their train- 
ing, experience, and personal interest in your satisfaction? 


The men who service Sanborn electrocardiographs are qualified technicians 
— highly skilled and experienced in medical electronics. Their training and 
experience are important; but important, too, is their direct, personal in- 
terest in providing every Sanborn owner with competent, prompt, respon- 


sible service. 
It’s a ‘‘service tool’’ well worth remembering the next time you buy an 
electrocardiograph. 


i MEDICAL DIVISION 


Je [ an | I CSPrPsAN BORN 
ya sea COMPANY 


17S Wyman St., Waltham 54, Massachusetts 




















Miami Branch Office 1545 S. W. 8th St., Franklin 3-5493 & 3-5494 
St. PererssurG Resident Representative 
1221 Arlington Ave. N., St. Petersburg 7-3229 
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Affiliates of Black 





A COMPLETE BUSINESS SERVICE 


FOR THE MEDICAL 
AND DENTAL 
PROFESSIONS 


PM OF FLORIDA, 
WEST COAST 


233 Fourth Avenue, N. E. 
St. Petersburg, Florida 
Phone 7-6903 


314B John Ringling Blvd. 


Sarasota, Florida 
Phone FU 8-1604 


& Skaggs Associates 











COGNAC pent . 


* 84 Proof | Schieffelin & Co., New York 
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CLASSIFIED 


Advertising rates for this column are $5.00 pe: 
insertion for ads of 25 words of less. Add 20c for 
each additional word. 


WANTED: Two young associates for General 
Practice. One with training in anesthesia, the other in 
surgery, to be associated with General Practitioner 
with 28 bed hospital. Florida license required. Will 
guarantee suitable associates $1000 per month with 
partnership later. Write 69-352, P. O. Box 2411, Jack- 
sonville, Fla. 


WANTED: Young General Practitioner for asso- 
ciateship with established physician in greater Jack- 
sonville area. General and industrial practice. Write 
69-350, P. O. Box 2411, Jacksonville, Fla. 


DOCTOR’S OFFICE: Long established, unusual 
opportunity in fast growing town on ocean near Day- 
tona Beach. Ground floor, main street. Reasonable 
lease. Write Mr. Gaynor Wiggins, 310 E. Colonial Dr., 
Orlando, Fla. 


SPACE AVAILABLE: For clinic or medical center. 
5,000 sq. ft. Ideally located in St. Petersburg, Florida 
on Main Boulevard. Ample parking. Air-conditioned. 
Will be remodeled to needs of responsible tenants. In- 
quire, Raymond M. Price, owner, R.R. 2, Box 484, 
Clearwater, Fila. 


WANTED: Young man to join general practice 
group in Florida resort city. Increasing percentage 
with guaranteed minimum. Good hospitals. At least 
two years approved internship or residency and Flor- 
ida license required. Reply to 69-402, P.O. Box 2411, 
Jacksonville, Fla. 


WANTED: Internist to associate or share office with 
another internist in Hollywood area. Write 69-427, 
P. O. Box 2411, Jacksonville, Fla. 


MEDICAL BUILDING: Newly completed, suc- 
cessful, 84 per cent occupied. Located on one of Fort 
Lauderdale’s major traffic arteries. Has definite need 
for General Practitioner, Internist, Surgeon, Ophthal- 
mologist. For information and literature, call or write 
RoMark Building, 3521 West Broward Boulevard. 
Reverse charges accepted. Phone LU 1-0900. 


WANTED: Obstetrician to join Southern Florida 
medical group. Florida license and a minimum of two 
years of residency required. Practice is waiting. Quali- 
fications and inquiries to 69-415, P.O. Box 2411, Jack- 
sonville, Fla. 





























WANTED: Pediatrician and an Internist; both 
should be Board qualified or Board certified; to as- 
sociate with small group in Central Florida. Guaran- 
teed income at first with later expense-sharing arrange- 
ment. Write 69-418, P.O. Box 2411, Jacksonville, Fla. 


TWO SUITES AVAILABLE: New modern Medi- 
cal-Dental building. Air-conditioned, plumbing, parti- 
tioned parking. Three dentists occupy section now. 
Ideal location Fort Lauderdale for E.E.N.T. and/or 
General Practitioner or other specialty. Write 69-419, 
P.O. Box 2411, Jacksonville, Fla. 


OPPORTUNITY—No doctor. Population 5,000. 
Established office. Available June 1. Modern. Parking 
facilities. Fine opportunity for General Practitioner. 
Low rent. Phone 442-9114 Clearwater collect. 


SURGEON AND PATHOLOGIST WANTED: 
General surgery and pathology in 285 bed general 
medical and surgical hospital. Well qualified staff; 
good locality; annual leave and retirement benefits. 
Surgeon has excellent opportunity for either preceptor 
training or permanent position. Write, Manager, Veter- 
ans Administration Hospital, Montgomery 9, Alabama. 














CLINIC FOR SALE: Doctor retiring. Howard 
V. Weems, M.D., Sebring. Phone Evergreen 5-0746. 
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LIFTS 
DEPRESSION 
AS IT 
CALMS 
ANXIETY 










“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Deprol’s balanced action avoids “‘seesaw”’ effects 
of energizers and amphetamines. While ener- 
gizers and amphetamines may stimulate the 
patient —they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate combi- 
nations may counteract excessive stimulation — 
they often deepen depression and emotional 
fatigue. 


These “seesaw” effects are avoided with Deprol. 
It lifts depression as it calms anxiety — a bal- 
anced action that brightens up the mood, brings 
down tension, and relieves insomnia, anorexia 
and emotional fatigue. 


Acts rapidly — you see improvement in a few 
days. Unlike the delayed action of most other 


® 
eee WW) WALLACE LABORATORIES/ Cranbury, N. J. 


antidepressant drugs, which may take two to six 
weeks to bring results, Deprol relieves the 
patient quickly — often within a few days. Thus, 
the expense to the patient of long-term drug 
therapy can be avoided. 


Acts safely—no danger of liver or blood damage. 
Deprol does not cause liver toxicity, anemia, 
hypotension, psychotic reactions or changes in 
sexual function — frequently reported with other 
drugs. 


“Deprol* 


Dosage: Usvol starting dose is 1 tablet q.i.d. When neces- 
sory, this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy! benzilate hydro- 
chloride (benactyzine HCI) and 400 mg. meprobomate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 
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unsurpassed “general-purpose” steroid outstanding for “special-purpose” therapy 











in allergic and inflammatory dermatoses 


Aristocort 


Triamcinolone LEDERLE 
NSURPASSED “GENERAL-PURPOSE” STEROID OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and 
relative safety in inflammatory and allergic dermatoses. 


But ARISTOCORT has also opened up new areas of therapy for selected patients 
who could otherwise not be given corticosteroids. 


for example: 
SPECIAL PROBLEM: EDEMA DUE TO SODIUM AND WATER RETENTION 


In patients with edema induced by the earlier corticosteroids or from other 
causes, diuresis and sodium loss often occurs with triamcinolone. (Fernandez- 
Herlihy, L.: M. Clin. North America 44:509 [Mar.] 1960.) 


SPECIAL PROBLEM: APPETITE STIMULATION AND WEIGHT GAIN 
In contrast to the heightened craving for food sometimes seen with other corti- 
costeroid compounds, appetite was unaffected by triamcinolone. (Cahn, M. M., 
and Levy, E. J.: Am. Pract. & Digest Treat. 10:993 [June] 1959.) 


SPECIAL PROBLEM: HYPERTENSION 
When ARISTOCORT was given to patients with dermatologic disorders for long 
periods, there were no significant changes in blood pressure. (Kanof, N. B.; 
Blau, S.; Fleischmajer, R., and Meister, B.: A.M.A. Arch. Dermat. 79:631 


[June] 1959.) 


SPECIAL PROBLEM: PSYCHIC STIMULATION AND INSOMNIA 
Ideally, corticosteroid therapy ought not to add to the psychic component in 
dermatologic disorders, nor induce insomnia which will intensify the patient’s 
itching and irritation. ARISTOCORT Triamcinolone has been singled out for its 
remarkably low incidence of psychic irritation and insomnia. (McGavack, T. H.: 
Nebraska M. J. 44:377 [Aug.] 1959; Freyberg, R. H.; Berntsen, C. A., Jr., and 
Hellman, L.: Arthritis & Rheumatism 1:215 [June] 1958.) 


SPECIAL PROBLEM: SEVERE CARDIAC DISEASE 
Elderly patients with pulmonary emphysema due to impending heart failure 
who required corticosteroid therapy showed that triamcinolone could be 
employed with benefit and relative safety. (McGavack, T. H.; Kao, K. Y. T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Sc. 236:720 [Dec.] 


1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids 
may be induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. In the treatment of allergic and inflamma- 
tory dermatoses, dosage should be individualized and kept at the lowest level needed 
to control symptoms. Dosage should not exceed 36 mg. daily without potassium sup- 
plementation. Drug should not be withdrawn abruptly. Contraindicated in herpes 
simplex and chicken pox. 

Supplied: Scored tablets—1 mg. (yellow) ; 2 mg. (pink); 4 mg. (white) ; 16 mg. (white). 

Also available—syrup, parenteral and various topical forms. 


CLederle) Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative or write to Medical Advisory Department. 


DERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. 
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: ‘The cigarette that made the Filter Famous! — 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And,no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor .. . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


©1961 P. LORILLARD CO. 


4& PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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New 4% Xylocainée HCl applied topically 
to the larynx, pharynx, and trachea, gives 
fast, intense and profound anesthesia for 
endoscopic procedures. Whenever effec- 
tive anesthesia of the mucosa of the eye, 
ear, nose and throat is required, topical 
Xylocaine HCl 4% offers all these ad- 
vantages = fast anesthetic action = intense 
depth of anesthesia—not just surface anal- 
gesia = effectiveness in small volumes— 
average 4cc.= patients experience no pain 
= relatively nonirritating and nonsensi- 
tizing = side effects are extremely rare. In 
ophthalmology, Xylocaine HCl 4% used 
both topically and by retrobulbar injec- 
tion, provides fast, deep, and enduring 
anesthesia for a wide variety of major as 
well as minor surgical techniques. ’2."3 


cotton applicators or packs, and by instillation into a HCl 4% will usually produce adequate anesthesia. 


cavity. The suggested volume ranges, for adults, How Supplied: For Transtracheal and Retrobulbar In- 
from one to five cc. (40-200 mg.). For children, jection and Topical Application—Sterile aqueous solu- 








debilitated and aged patients, dosages should be tion dispensed in 5 cc. color-break ampules, packed 10 
fa sage wengy | reduced. Prior to removal of foreign 
odies from the eye, examination of corneal lacera- 


ampules to a carton. For Topical Use Only—Aqueous 
solution in 50 cc. screw cap bottles, individually cartoned. 


U.S. Patent No. 2,441,498 Made in U.S.A Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 
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Tareyton delivers the flavor... 
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_ THE TAREYTON RING 
KS THE REAL THING! 


Here’s one filter cigarette that’s really different! 


The difference is this: Tareyton’s Dual Filter gives you a “Pure white 
outer filter 


unique inner filter of ACTIVATED CHARCOAL, definitely proved to 
make the taste of a cigarette mild and smooth. It works together with 
a pure white outer filter—to balance the flavor elements in the smoke. 


Tareyton delivers—and you enjoy—the best taste of the best tobaccos. 


pu rarer LAN CY fon 


xy ” ” 
Product of Se Aanrioan Sebaceolompany — Sobaceo is our middle name ©a. 7. co, 


ACTIVATED 
CHARCOAL 
inner filter 























J. Froripa M.A. 
June, 1961 
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ALL PHYSICIANS 


ARE WELCOME 





Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


RICHARDSON SPRINGS, CALIFORNIA 


Sunday, June 11, 1961 
Richardson’s Mineral Springs 


SPRINGFIELD, MASSACHUSETTS 


Wednesday, June 14, 1961 
The Schine Inn 


CHEYENNE, WYOMING 
Monday, July 24, 1961 
The Plains Hotel 


McALESTER, OKLAHOMA 
Saturday, July 29, 1961 
The Aldridge Hotel 


SEATTLE, WASHINGTON 
Saturday, August 5, 1961 
The Olympic Hotel 


KANSAS CITY, KANSAS 
Friday, September 15, 1961 
Battenfeld Memorial Auditorium 


TOLEDO, OHIO 
Thursday, September 28, 1961 
The Commodore Perry Hotel 


WICHITA, KANSAS 
Wednesday, October 4, 1961 
The Broadview Hotel 


TRAVERSE CITY, MICHIGAN 
Friday, October 13, 1961 
The Park Place Hotel 


PEORIA, ILLINOIS 
Thursday, October 26, 1961 
The Hotel Pere Marquette 


PROVIDENCE, RHODE ISLAND 
Wednesday, November 1, 1961 
The Colony Motor Hotel 


HARRISBURG, PENNSYLVANIA 
Thursday, November 9, 1961 
The Penn Harris Hotel 


JACKSONVILLE, FLORIDA 
Sunday, November 12, 1961 
The Robert Meyer Hotel 


ALLENTOWN, PENNSYLVANIA 
Wednesday, November 15, 1961 
The Americas Hotel 


> LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl! River, N. Y. 











oca-Cola , too, has its place in a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 
by providing a pleasurable moment’s 
pause from the pace of a busy day. 


Votume XLVII 
NuMBER 12 


DRINK 


CLO; 


TRADE- MARK (R) 














Pee” 
































J 






= 


‘Normal’’ recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release your patient from the stress and pain ol 
a ‘‘normal’’ recovery— put comfort in convalescence, shorten the re: 
covery cycle, and reap the reward of greater patient appreciation. 


e@ In treating refractory, chronic conditions, 
VARIDASE therapy gives added impetus to 
recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence 
with faster return to constructive living. This 
can be of major importance even to the pa- 
tient with a “minor” condition. © VARIDASE 
Buccal Tablets are indicated to control in- 
flammation following trauma or surgical 
procedures, and in suppurative or inflamma- 
tory lesions of subcutaneous and deep tissues. 





\ do all you can 
whenever 
| there is local — 
0 inflammation/ 
swelling /pain... 


VARIDASE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York aE 


STREPTOKINASE-STREPTODORNASE LEDERL 


buccal tablets 


e Precautions: VARIDASE has no advers 
effect on normal blood clotting. Care should t 
taken in patients on anticoagulants or with a def 
cient coagulation mechanism. When infection 
present, VARIDASE Buccal Tablets should & 
given in conjunction with antibiotics. 
© Dosage: One buccal tablet four times dail 
usually for five days. To facilitate absorptioi 
patient should delay swallowing saliva. 
@ Supplied: Each tablet contains 10,000 Uni 
Streptokinase, 2,500 Units Streptodornase. Boxe 
of 24 and 100 Tablets. 
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Keliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


with proficient defense 
that cuts the cost 


THE 
COMPANY: 


Worse WZ, Sey: 


Professional Protection Exclusively since 1899 





MIAMI OFFICE: H. Maurice McHenry, Rep. 
149 Northwest 106th Street, Miami Shores 
Tel. Plaza 4-2703 















The FIRST Hematinic to Contain 
BOTH CHELATED IRON and CHE- 
LATED MINERALS Assuring a 
Truly Flavorful, Better Tolerated 
Iron Therapy. 







CHELATION — (GR-CHELE: CLAW OR TO HOLD.) 











ADVANTAGES — 
Chelated Iron PLUS 4 Chelated Minerals 
e High Therapeutic Effectiveness e¢ Less 


Irritation — even on empty stomach e 
LIQUID HEMATINIC 


No Tooth Stain e Less Toxic e B-Vitamins 
for Added Hemopoietic Activity « Pleas- CHELATED IRON-MINERALS 
ant Flavor e Economical and VITAMINS 






FORMULA — 





Comprehensive literature and 
samples on request. 


MICHIGAN 


s. » APL... & CO. 
DETROIT 34, 7 
TUIAG 





phy 


The fp 
reason 
the va; 
and is 

300 tin 
In the 

plugs ¢ 
Meta ¢ 
growth 
methyl 
chlorot 
normal 
Cine’s | 
grance | 
Supplie 
boxes ¢ 
2 teasp 
quarts ¢ 





PAPAIN 
IS THE 
KEY 


to complete, thorough 
vaginal cleansing 


mucolytic, acidifying, 
physiologic vaginal douche 


The papain content of Meta Cine is the key 
reason why it effects such complete cleansing of 
the vaginal vault. Papain is a natural digestant, 
and is capable of rendering soluble from 200- 
300 times its weight of coagulated egg albumin. 
In the vagina, papain serves to dissolve mucus 
plugs and coagulum. 


Meta Cine also contains lactose—to promote 
growth of desirable Doderlein bacilli—and 
methyl salicylate, eucalyptol, menthol and 
; chlorothymol, to stimulate both circulation and 
normal protective vaginal secretions. Meta 
Cine’s pleasant, deodorizing, non-medicinal fra- 
grance will meet your patients’ esthetic demands. 


Supplied in 4 oz. and 8 oz. containers, and in 
boxes of 30 individual-dose packets. Dosage: 
2 teaspoonfuls, or contents of 1 packet, in 2 
quarts of warm water. 





BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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‘Vheragran’ 


SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


Vitamin A ....... 25,000 U.S.P. Units 
Vitamin D ........ 1,000 U.S.P. Units 


Thiamine Mononitrate. ......... 10 mg. 
oe i i ah ok ee ek 10 mg. 
PREIS kt tt es 100 mg. 
ik a a ae we eS 200 mg. 
Pyridoxine Hydrochloride ........ 5 mg. 
(alcmm Pantothenate .......... 20 mg. 
NS ee i ee ee sw 5 mcg. 
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Squibb Quality—the Priceless Ingredient 
Squibb trademark 


‘Theragran’*is aS 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 





5226 Nichol St. 
Telephone 61-4191 


DON SAVAGE 


Owner and Manager 


Aged adjudged cases 
will be acepted on 
either permanent or 
temporary basis. 


Safety against fire — by 
Automatic Fire Sprinkling 
System 


Cyclone fence enclosure for 
recreation facilities, seven- 
ty-five by eighty-five feet. 


ACCREDITED 
HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 


P. O. Box 10368 
Tampa 9, Florida 
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A MODERN HOSPITAL FOR INTENSIVE PSYCHIATRIC TREATMENT 
Owned and Operated by The Anclote Manor Foundation—A Non-Profit Organization 
SAMUEL G. HIBBS, M.D. — PRESIDENT 
Dynamically Oriented For: Individual Psychotherapy, Group Psycho- 
therapy, Therapeutic Community, All Somatic Therapies « Large Staff 
Trained for Team Approach * Supervised Recreational Program 


Medical Director Consultants in Psychiatry 


Lorant Forizs, M.D. Samuel G. Hibbs, M.D. Arturo Gonzalez, M.D. 
Clinical Director Samuel Warson, M.D. Roger E. Phillips, M.D. 

Walter H. Wellborn, Jr., M.D. Zack Russ, M.D. Melvin Gardner, M.D. 
Director of Training Walter Bailey, M.D. Martha McDonald, M.D. 


Peter J. Spoto, M.D. Alfred Koenig, M.D. 


TARPON SPRINGS, FLORIDA - VICTOR 2-1811 


Member National Assn. of Private Psychiatric Hospitals, American Hospital Assn., Florida Hospital Assn. 
Approved by American Psychiatric Assn., Accredited by Joint Commission on Accreditation of Hospitals 








APPALACHIAN HALL 


ASHEVILLE Etablished 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr., M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 























AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 





HOW MAY A PATIENT 
BE REASSURED 

THAT REMOVAL 

OF HIS GALLBLADDER 
WILL NOT SERIOUSLY 
IMPAIR HIS DIGESTIVE 
ABILITY? 


He may be told that, among animals 
of similar dietary habits and digestive 
processes, some have a gallbladder 
and some do not. Among the 
herbivores, the cow and sheep have 
one, the deer and horse do not; 
among the omnivores, the mouse 
has one but the rat does not. 


Source: Farris, J. M., and Smith, G. K.: 
M. Clin. North America 43:1133 (July) 1959. 





when the patient 
alato1e ks 


increased bile flow... 


DECHOLIN 


(dehydrocholic acid, AMES) 


“Constant loss of bile [from relaxation 


of sphincter of Oddi following cholecyst- 
ectomy] reduces the amounts available 
for lipid absorption after meals, #vith 
resulting clinical. symptoms apparently 
relieved by bile acid administration.” 
Source: Popper, H., and Schaffner,’ F: 
Liver: Structure and Function, New 
York, McGraw-Hill 1957, p. 309. 
{vailabl DECHOLIN Tablets:” (dehyd1 } 
cid, AMES) 334 gr. (250 mg.). Bottles of 10¢ 
0, and 1,000 


and for hydrocholeresis plus 


WICRYITIOL AA YAS 


DECHOLIN® WITH BELLADONNA 


AMES 


Elkhort « Indiono 
Toronto * Canada 











UNIV OF MICHIGAN MEDICAL LIBRARY 
4400 KRESGE HED RESEARCH BLDG 


ANN ARBOR MICH 
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new...unique 





prolonged 
antipruritic action f/ Wr] 
in a pleasant-tasting '/ L\\\ 
chewable tablet ; es 


chewable tablets 


METHDILAZINE, MEAD JOHNSON 








prolonged antipruritic /antiallergic action... 


not dependent on delayed intestinal release 





Itching in children can now be controlled on b.i.d. dosage with a long-acting! 
antipruritic/antiallergic chewable tablet your pediatric patients will enjoy taking. 
They can also benefit by the effectiveness of Tacaryl Hydrochloride in controlling symptoms 
in a wide variety of allergic conditions,?°° including hay fever and perennial rhinitis. 







dosage: One Chewable Tablet (3.6 mg.) twice daily. Adjustment of dose or interval may be desirable for some patients. 


contraindications: There are no known contraindications. 
side effects: Drowsiness has becn observed in a small percentage of patients. Dizziness, nausea, headache, and dryness of mucous 
membranes have been reported infrequently. 

cautions: If drowsiness occurs after administration of Tacaryl Chewable Tablets or Tacaryl Hydrochloride, the patient should 
not drive a motor vehicle or operate dangerous machinery. Since Tacaryl Chewable Tablets or Tacaryl Hydrochloride 

may display potentiating properties, it should be used with caution for patients receiving alcohol, analgesics or sedatives 
(particularly barbiturates). Because of reports that phenothiazine derivatives occasionally cause side reactions such as 
agranulocytosis, jaundice and orthostatic hypotension, the physician should be alert to their possible occurrence... though no 
such reactions have been observed with Tacaryl Chewable Tablets or Tacaryl Hydrochloride. 


supplied: Pink tablets, 3.6 mg., bottles of 100. 

references: (1) Lish, P. M.; Albert, J. R.; Peters, E. L., and Allen, L. E.: Arch. internat. pharmacodyn. 129:77-107 (Dec.) 1960. 
(2)Howell, C. M., Jr.: North Carolina M. J. 21:194-195 (May) 1960. (3) Clinical Research Division, Mead Johnson & Company. 

(4) Wahner, H. W., and Peters, G. A.: Proc. Staff Mect. Mayo Clin. 35:161-169 (March 30) 1960. (5) Crepea, S. B.: J. Allergy 3/:283-285 
(May-June) 1960. (6) Crawford, L. V., and Grogan, F. T.: J. Tennessee M. A. 53:307-310 (July) 1960. (7) Spoto, A. P., Jr., and 

Sieker, H. O.: Ann. Allergy 18:761-764 (July) 1960. (8) Arbesman, C. E., and Ehrenreich, R.: New York J. Med. 61:219-229 (Jan. 15) 1961. 
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